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CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 

MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
CHRIS  DITTENHAFER,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARY  McGUIRE,  COMMISSIONER 


TAXJ  COMMISSION  AGENDA 
REGULAR  MEETING 

August  8,  2000  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlet  Place 
Room  400 


1. 


Roll  Call 


DOCUMENTS  DEPT. 

AUG  -  3  2000 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


2.  Public  Comment  (Members  of  the  public  may  address  the  Commission  for  up  to 
three  minutes.  The  President  of  the  Commission  may  limit  total  testimony  time.) 

3.  Approval  of  Minutes(minutes  from  July  25,  2000) 

4.  Approval  of  Consent  Calendar 

5.  Taxi  Commission  Announcements 
a.  Motions  to  Calendar  New  Items 


6.  Status  update  from  Taxicab  Detail  regarding  Dispatch  Service  "Standard  Emergency 
Plans" 

7.  Hearing  and  Discussion  regarding  Taxicab  Dispatch  Services 

8.  Hearing  for  Possible  Revocation  of  Medallion  Holder  Permit  #803  held  by  Ping  Yick 
(Complaint) 

9.  Hearing  for  Possible  Revocation  of  Driver  Public  Vehicle  Permit  held  by  Steve 
Eckersley  (Complaint) 

10.  Hearing  for  Possible  Revocation  of  Driver  Public  Vehicle  Permit  held  by  Peter  Misyuk 
(Complaint) 

11.  Adjournment 

(Documents  distributed  are  in  parenthesis)  Copies  of  obtainable  documents  may  be  viewed  or  obtained  at  the  San 
Francisco  Police  Taxicab  Detail,  850  Bryant  Street,  Room  458. 
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CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
CHRIS  DITTENHAFER,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARY  McGUIRE,  COMMISSIONER 

TAXI  COMMISSION  AGENDA 
REGULAR  MEETING 

August  8,  2000  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place 

Room  400 

CONSENT  CALENDAR 

1 .  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Color  Scheme  changes  to: 

Permittee       .  Cab  No(s)  Proposed  Change  Date  of  Change 

LuLam  879  Advent  Cab  to  Regents  Cab  07/24/2000** 

Ernesto  Sebastian  870  Bay  Cab  to  United  Cab  08/09/2000 

Floro  Asuncion  211  BW  Checker  to  Yellow  Cab  08/09/2000 

Frank  Fahey  947  BW  Checker  to  Regents  Cab  08/09/2000 

AlvinLui  1147  Luxor  Cab  to  Yellow  Cab  08/09/2000 

**  Advent  Cab  Co.  Color  Scheme  Permit  Holder  Lu  Lam  surrendered  the  Advent  Color  Scheme  on  July  24,  2000  and 
was  moved  to  Regents  Cab  conditional  upon  Taxicab  Commission  Approval  at  the  08/08/2000  Commission  Hearing. 


2.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Taxi  Medallion  Holder  permits  to: 


Applicant 

Cab  No. 

Color  Scheme 

Wade  Hudson 

1229 

Yellow  Cab 

Waverly  Logan 

1226 

Yellow  Cab 

Phillip  Lellman 

1217 

Luxor  Cab 

Mohammad  Mann 

1219 

Yellow  Cab 

Murai 

1224 

Luxor  Cab 

Dau  Nguyen 

1227 

Veterans  Cab 

Ha  Nguyen 

1218 

Town  Taxi 

Bhupender  Patel 

1222 

Desoto  Cab 

Edwin  Santiago 

1225 

Desoto  Cab 

Chess  Sexton 

1233 

Yellow  Cab 

Mohammed  Shah 

1234 

B  W  Checker  Cab 

Sam  Shulman  m 

1232 

BW  Checker  Cab 
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>43  SFPL:   ECONO  JRS 


ACCESSIBLE  MEETING  POLICY 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

Upon  request,  American  sign  language  interpreters  and/or  sound  enhancement  systems  will  be  available. 
Please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late  requests  will 
be  honored  if  possible. 

Upon  request,  minutes  of  meetings  are  available  in  alternative  formats.  If  you  require  the  use  of  a  reader 
during  a  meeting,  please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting. 
Late  requests  will  be  honored  if  possible. 

Individuals  with  severe  allergies,  environmental  illness,  multiple  chemical  sensitivity  or  related  disabilities 
may  call  Farrell  Suslow  at  (415)553-1537  to  discuss  meeting  accessibility.  In  order  to  assist  the  City's 
efforts  to  accommodate  such  people,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be 
sensitive  to  various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

The  closest  accessible  BART  station  is  located  in  the  Civic  Center  at  Market  and  Eighth  Streets.  Accessible 
MUNI  lines  serving  this  location  are  Nos.  42  and  90.  For  information  about  MUNI  accessible  services,  call 
415-923-6142. 

Accessible  parking  is  available  at  the  following  locations:  two  (2)  designated  blue  curb  spaces  on  the 
southwest  corner  of  McAllister  Street  at  Van  Ness  Avenue;  and  the  Performing  Arts  Garage  (entrance  on 
Grove  Street  between  Franklin  and  Gough  Streets,  immediately  behind  the  San  Francisco  War  Memorial  and 
Performing  Arts  Center). 


KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  The 
Sunshine  Ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are 
open  to  the  people's  review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter 
67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Donna  Hall, 
Administrator  by  mail  to  Sunshine  Ordinance  Task  Force,  City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place,  Room 
234,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-5163  or  by  e-mail  at  Donna  HalI(o>ci.sf.ca.us 
Citizens  interested  in  obtaining  a  copy  of  the  Sunshine  Ordinance  can  request  a  copy  from  Ms.  Donna  Hall 
or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.amlegal.corn/sanfran/viewcode.htm 


SAN  FRANCISCO  LOBBYIST  ORDINANCE 

Attention:  Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Admin.  Code  §16.520-16.534]  to 
register  and  report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact 
the  San  Francisco  Ethics  Commission  at  1 390  Market  Street,  Suite  70 1 ,  San  Francisco,  CA  94 1 02.  telephone 
(415)554-9510,  fax  (415)703-0121  and  web  site  http://www.ci.sf.ca.us/ethics/ 
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CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
CHRIS  DITTENHAFER,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARY  McGUIRE,  COMMISSIONER 


August  2,  2000 

TO:  All  Commissioners 
FROM:  Farrell  Suslow 


Enclosed  are  the  materials  for  the  August  8,  hearing  as  well  as  other  materials  recently  received.  Additionally,  I  am 
enclosing  a  rough  draft  of  the  Commission's  Annual  Reportf  The  Last  page  has  a  list  of  possible  items  that  could 
be  included  in  the  report.  Let  me  know  what  your  preferences  are.  Finally,  you  will  note  on  each  of  the  Medallion 
Holder  applications  we  have  written  in  a  notation  of  what  documentation  the  applicant  initially  submitted  as  proof  of 
being  a  full  -time  driver.  In  each  case  we  subsequently  obtained  additional  documentation  or  evidence,  however,  as 
Lt.  Lorin  mentioned  at  the  last  hearing,  we  are  not  listing  all  actions  we  take  in  order  to  maintain  investigative 
integrity  on  all  future  investigations. 


c 


( 
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San  Francisco  International  Airport 


♦ 


P.O.  Box  8097 


San  Francisco,  CA  94128 


Tel  650.821.5000 


July  25,  2000 


Fax  650.821.5005 


www.fiysfo.com 


Honorable  Mariann  Costello 
President 

San  Francisco  Taxi  Commission 
850  Bryant  Street,  Room  458 


AIRPORT 
COMMISSION 

CITY  AND  COUNTY 
OF  SAN  FRANCISCO 

WILLIE  L.  BROWN,  JR. 

MAYOR 

HENRY  E.  BERMAN 
PRESIDENT 


LARRY  MAZZOLA 
VICE  PRESIDENT 


MICHAEL  S.  STRUNSKY 
LINDA  S.  CRAYTON 
CARYL  ITO 


JOHN  L.  MARTIN 
AIRPORT  DIRECTOR 


San  Francisco,  CA  94103 
Dear  President  Costello: 

With  the  summer  and  fall  tourist  season  upon  us,  the  Airport  is  observing  an 
increasing  need  for  taxicabs.  In  particular,  during  mid-afternoons,  early 
evenings  and  late  at  night,  the  Airport  is  often  under  served  by  taxicabs. 

It  is  my  understanding  that  the  Taxi  Commission  has  approved  100  new 
medallions  for  issuance  to  drivers  over  the  next  year.  Airport  staff  informs  me, 
however,  that  only  eight  of  these  medallions  have  been  issued  to  date.  Where 
possible,  I  encourage  the  San  Francisco  Taxi  Commission  to  expedite  the 
issuance  of  these  medallions  so  passengers  can  be  better  served  at  the  Airport. 

Thank  you  for  your  assistance  on  this  important  matter. 


Very  truly  yours, 


cc: 


Supervisor  Gavin  Newsom 

San  Francisco  Taxi  Commissioners 

Inspector  Farrell  Suslow,  San  Francisco  Police  Department 


It 


c 


( 
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July  24,  2000 


To  Whom  It  May  Concern: 

My  name:    Lu  Lam 
Address:     476  -  5th  Avenue 

San  Francisco,  C A  94118 

1-415-387-5702 


I  am  the  owner  of  the  color  scheme  for  Advent  Cab  Company. 

From  this  date  July  24,  2000  I  am  surrendering  my  color  scheme  to  the 
police  department. 

Advent  Cab  Company  will  no  longer  be  in  business. 


Sincerely, 


Lu  Lam 


( 


( 


[ 


Date: 


Received  by:  ^H^Z^^n^<^~^ 


□ NEW  COLOR  SCHEME 
(complete  Part  I) 


PyfEXISTING  COLOR  SCHEME 
LlSJ  (complete  Parts  I  and  II) 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


I 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


APPLICANT'S  NAME 
LAST 

FIRST 

Quo/VtO-CV 

Ml  DOLE 

RESIDENCE  ADORESS 

NUMBER            STREET       APT/?        CITY        S  i  mTE 

ZIP 

RESIDENCE  PHONE 

3?  r-r  >o  z. 

APPLICANT'S  NAME 

"  Cast5" 

'  FIRST 

MIDDLE 

RESIDENCE  ADDRESS 

NUMBER            STREET        APTff        CITY  STATE 

ZIP 

RESIDENCE  PhOnE 

(cxu-)  w  i  r  - 
1-1*-  + 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 

BUSINESS  NAME 


BUSINESS  ADDRESS 

r   G  \  ~  &> 

lUMBER  STREET 


life 


fcf-    9^  c^r  9Ulo 

APTff        CITY        STATE  ZIP 


BUSINESS  PHONE 


ROPO 


'ERMIT  NUMBER)  S) 


NUMBER  OF  VEHICLES  PI 

-64 


SEO  TO  BE  OPERATEC 


Distinguishing  color  scheme  of  vehicle  to  be  used  in  business: 


Design  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers": 


lype  of  vehicles  proposed  to  be  operated: 


ogo  on  cap  devices  and  uniforms: 

♦ 


L-^shown  on  vehicles: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 

@  YES  □  NO 

Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 

[JJ  YES  O  NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


executed  this 


Ik.  .day  of 


CITY.  STATE 


SIGNATURE  OF  APPLICANT 


SIGNATURE  OF  APPLICANT 


Complete  reverse  side  as  required 


SFPD  70l10/8< 


Part  II 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder:  R/?U/Ut>  A/l/T/?^'  &  4/ //?  /A  y^^T^^ 
Name  of  person  authorized  to  sign  for  Color  Scheme  Holder:  A* 


PRINT  NAME 


SIGNATURE 


I.  the  Color  Scheme  Holder  /  person  authorized  to  sign  for  the  Color  Scheme  Holder  for 

TAXI  CAB  COLOR  SCHEME. 


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct,  \ 


executed  this,  day  of. 


CITY,  STATE 


SIGNATURE  OF  COLOR  SCHEME  HOLDER  /  PERSON 
AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 


Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


( 

0 

0 


ccDn  in  I  l 


t 


Name: 


TAXICAB  COLOR  SCHEME  QUESTIONABLE 
L  A  M     UlA  Medallion  #     $  J^l 


Please  list  the  reasons  why  you  are  requesting  this  change.  Why  are  you  moving 
from  one  color  scheme  to  another? 


♦ 


( 


c 


( 


ate: 


JUL  9.52m 


eceived  by: 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


— I  NEW  COLOR  SCHEME 
_J  (complete  Part  I) 


EXISTING  COLOR  SCHEME 
(complete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


LAST                /   FIRST  MIDDLE 

NUMBER           STREET       APT»       CITY       STATIl     '  ZIP7/ 

RESIDENCE  PHONE 

PLI  CANT'S  NAME 

LAST                    FIRST  MIDDLE 

RESIDENCE  ADDRESS 

NUMBER           STREET       APT*       CITY       STATE  ZIP 

RESIDENCE  PHONE 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be.  ' 

SINESS  NAME 

BUSINESS  ADDRESS  - 

NUMBER           STREET       APTW       CITY       STATE  ZIP 

BUSINESS  PHONE 

3MIT  NUMBER(S) 

 tw.  ^  

NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERATED 

stinguishing  color  scheme  of  vehicle  to  be  used  in  business:                                Q  ^  \J 
sign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers": — A/0  (j/^  


30  on  cap  devices  and  uniforms: 
3  ^own  on  vehicles:  


pe  of  vehicles  proposed  to  be  operated:  ^  ^  T)  K  j\/ 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme  ? 

El  YES  □  NO 

Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 

0  YES  □  NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


CITY.  STATE 


executed  this  day  0.    JVJ(  C-Y  ff^.,  rA<-   TfiJ^f^    ^  A 


SIGNATURE  OF  APPLICANT  SIGNATURE  OF  APPLICANT 


Part  II  PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder: 


Name  of  person  authorized  to  sign  for  Color  Scheme  Holder: 

PRINT  NAME  SIGNATURE 


I,  the  Color  Scheme  Holder  /  person  authorized  to  sign  for  the  Color  Scheme  Holder  for 

TAXI  CAB  COLOR  SCHEME—— 


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct, 

executed  this_4JLlt_  day  of  ^LjU~Vr~  at  S^TrtwyC^  ^-0^6^ 

*^  CITY.  STATE 


SIGNATURE  OF  COLOR  SCHEME  HOLDER  /  PERSON 
AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 


< 


Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


C 


TAXICAB  COLOR  SCHEME  QUESTIONAIRE 

Name:  Medallion  #  ZIP 

Please  list  the  reasons  why  you  are  requesting  this  change.  Why  are  you  moving 
from  one  color  scheme  to  another? 


Signature 


7-  2-S~,  200O 
Date 


( 


( 


0 


)ate: 


JUL2  6200U 


teceived  by: 

— I  NEW  COLOR  SCHEME         I  1  EXISTING  COLOR  SCHEME 

_^complete  Part  I)  I  I  (complete  Parts  I  and  II) 

;fi  


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


'PLI CANT'S  NAME  ^ — <^  I 
'    *V*ST                   FIRST  MIDDLE 

RESIDENCE  ADORESS                                                       ¥  0 
-NUMBER      '    STREET      'APT*       CITY       STATE  ZIP 

RESIDENCE  PhONE 

'PLI CANT'S  NAME 

LAST                    FIRST  MIDDLE 

RESIDENCE  ADDRESS 

NUMBER           STREET       APT*       CITY       STATE  ZIP 

RESIDENCE  PHONE 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


iSINESS  NAME 


^  0  C^oqO 


BUSINESS  ADORESS 


[-zoo  pi f<ftipi  sr 

NUMBER  STREET       APT*       CITY       STATE  ZIF 


BUSINESS  PHONE 


RMIT  NUMBER(S) 


II 


NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERATED 

 I  


stinguishing  color  scheme  of  vehicle  to  be  used  in  business: 


sign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers"* 


go  on  cap  devices  and  uniforms: 


Thown  on  vehicles: 


pe  of  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme  ? 


□  no 

Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  beep-obtained  ? 


first  beep-obt 


□ 


NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


executed  this  _2^_day  of       \J u  ^ 


.W>«e_at 


11 


CITY,  STATE 


"SIGNATURE  Or  APPLICANT  SIGNATURE  OF  APPLICANT 

1 

Complete  reverse  side  a s  r equ i  r e d  sfpq  70  mo 'at 


Part  II 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder: 


Name  of  person  authorized  to  sign  for  Color  Scheme  Holder 


PRINT  NAME 


signature: 


I,  the  Color  Scheme  Holder  /  person  authorized  to  sign  for  the  Color  Scheme  Holder  for 

^Uj^Z  


TAXICAB  COLOR  SCHEME. 


hereby  give  consent  to  the  applicant/named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct,  -  , 

executed  this___2_  day  of.     f  r^~7  .  19  at 


SIGNATURE  OF  COLOR  SCHEME  HOLDER  /  PERSON 
AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 


Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


( 


TAXICAB  COLOR  SCHEME  QUESTIONAIRE 
Name:     fl^/Up     A^aJ^qhS     Medallion  #__2liL 


Please  list  the  reasons  why  you  are  requesting  this  change.  Why  are  you  moving 
from  one  color  scheme  to  another? 


Date 


c 


c 


€ 


Date: 


Received  by: 

□ 
ft 


4 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


NEW  COLOR  SCHEME 
(complete  Part  I) 


EXISTING  COLOR  SCHEME 
(complete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


"TAW  fQfiti  ^ 

LAST                     FIRST  MIDDLE 

T&r^Tunrh*  a«.  s-mwi 

NUMBER            STREET       APTff        CITY        STATE  ZIP 

RESIDENCE  PHONE 

APPLICANT'S  NAME 

LAST  FIRST 

MIDDLE 

RESIDENCE  ADDRESS 

NUMBER            STREET        APTP        CITY        STATE  ZIP 

RESIDENCE  PXONE 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 

BUSINESS  NAME 

BUSINESS  ADDRESS      ,                        s  _ 

\3o\     .                      ^  cry/ or 

NUMBER            STREET        APTff        CITY        STATE  ZIP 

BUSINESS  PHONE 

Distinguishing  color  scheme  of  vehicle  to  be  used  in  business:       L  /      7^  T    &  Z.  bf  £      Us  /  7~/f  <£o 

Design  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers":  £>   


_ogo  on  cap  devices  and  uniforms:  A/  {7  A/  

L».W shown  on  vehicles: 


Type  of  vehicles  proposed  to  be  operated:  /  j  9f       flE/J&URV  j^&k  A/A/C$  0 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 


□  YES 


El  NO 


Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 


□  YES 


NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 

executed  this  .day  of 


CITY.  STATE 


SIGNATURE  OF  APPLICANT 


SIGNATURE  OF  APPLICANT 


Complete  reverse  side  as  required 


SFPD  7OH0/8t 


Part  II 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder:  /t      M  j$ ^ //T/)/^  

Name  of  person  authorized  to  sign  for  Color  Scheme  Holder: 


PRINT  NAME 


SIGNATURE 


I.  the  Color  Scheme  Holder  /  person  authorized  to  sign  for  the  Color  Scheme  Holder  for 


TAXICAB  COLOR  SCHEME. 


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct, 

executed  this. 

'  CITY,  STATE 


SIGNATURE  OF  COLOR  SCHEME  HOLDER  /  PERSON 
AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 


Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


SFPD  70 


TAXICAB  COLOR  SCHEME  QUESTIONAIRE 

Name:  Medallion  # 

Please  list  the  reasons  why  you  are  requesting  this  change.  Why  are  you  moving 
from  one  color  scheme  to  another? 


■7-  2  L+-»o 

Date 


c 


€ 


4 


JUL212000 


ce 


i  rt 


ived  by:  Q. .Qs/VAcM>*^<pr^ 
IE 


CjjV^VM^  V\L.  UUYOr 


TAXICA8  COLOR  SCHEME  APPLICATION 
■  '     San  Francisco  Police  Department 


f-|  NEW  COLOR  SCHEME 
|.    gpmplete  Part  I) 


"^j  EXISTING  COLOR  SCHEME 
il2Mcomplete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


RUCANT'S  NAME 
LAST 


FIRST  Ml  DOLE 


lLICANT'S  NAME 
LAST 


FIRST 


Ml  DOLE 


RESIDENCE  ADORESS 

NUMBER  STREET       APTff        CITY        STATE  ZIP 


RESIOENCE  AODRESS 

NUMBER  STREET        APT/*        CITY        STATE  ZIP 


RESIDENCE  PhCnc 


RESIDENCE  PhOnE 


business  address  and  business  phone  number  will  be. 

INESS  NAME  , 

BUSINESS  AOORESS            -                  .  _ 

NUMBER            STREET        APT&        CITY        STATE        ZIP  • 

BUSINESS  PHONE 

VtIT  NUMBER! S)          ,  i 

WAA. 

1 

NUMBER  OF  VEHICLES  PROPOSEO  TO  BE  OPERATpt 
/ 

l  tinguishing  color  scheme  of  vehicle  to  be  used  in  business: 


;ign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers": 


0  cap  devices  and  uniforms:  

l|o  shown  on  vehicles:  S,^      V^^Ce/<^J  CA^l 


he  of  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  .or  dress  for  ail  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 


jy.YES 


□  no 


Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color;or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 


YES 


□  NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


II 


xecuted  this 


_day  of 


CITY,  STATE 


SIGNATUj^'OT"  APPLICAN1 


M 


S.  SrATUMI  OF  applicant 


Part  II  PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder:         <S  ,K    Y<ftlcJcJ    C /=YB    C  d  6  PfJX^Ti  /  *\f  r  

Name  of  person  authorized  to  sign  for  Color  Scheme  Holder:  ^ 

PRINT  NAME  SIGNATURE 


I,  the  Color  Scheme  Holder  /  person  authorized  to  sjan  for  the  Color  Scheme  Holder  for 

T.*,c™ ........  m-^&o  9?  v  r.F  rJL?^  Ca  Qr^  _ 

hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct, 

executed  thi,  &^     day  n«  Ly  «^at      S7?/0  C  /J~C0      C  f\ 

CITY.  STATE 


SIGNATURE  OF  COLOR  SCHEME  HOLDER /  PERSON 
AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 


Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


TAXICAB  COLOR  SCHEME  QUESTIONAIRE 
Name:A^/N*    Medallion #  UAl£_ 


Please  list  the  reasons  why  you  are  requesting  this  change.  Why  are  you  moving 
from  one  color  scheme  to  another? 


tA^\  ~f\jo  1<\ oil Q-U\pj^  ^  ?»w\g  V^o.  so 


ZL 


.  /  o  0 


7  /6/  /*<■ 

/Date 


( 


< 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant 


Letter  Sent  on 


/PCN  Statement 
initial 

.Statement  of  Financial  Responsibility 
a   /Taxicab  Permit  Application 
™     Taxicab  Color  Scheme  Application 


Medical  Examination  Report 


/DMV  Driving  History  Printout 


M&Ky         Cab#    (stl  7 

Taxicab  Commission  Hearing  Date :  olfr'/^'®<r^ 


S^.Medallion  Holder  Examination  (Score  ) 
n/ 

Evidence  of  Full-time  Driver  Preference    V^ftfb1  Cl 

Date  advertising  Completed  ^/jZ/O^1^ 


Taxicab  Detail  Report  ^^GRANT  Q 

Q^^Forwarded  to  Taxi  Commission  for  Hearing  Date 


□ 


AFTER  HEARING 

Date  Insurance  Submitted   

B^Date  Declaration  Signed     7 il/ 
□ 


□ 


Date  Vehicle  Inspected 


Date  Commission  Resolution  Received 


0     Date  Notice  sent  to  Tax  Collector 


□ 


Date  computer  and  files  updated 


a\ : taxichk 


(02/00) 


4 


< 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERv 

SAN  FRANCISCO  POLICE  OEPARTME' 


OF  APPLICANT 


« IDENCE  ADDRESS 


TYPE  OF  PERMIT  REQUESTED 


DATE  APPI/.  FILED 

iptrt/ 


HOME  PHOn t  NO. 


31)  INESS  ADDRESS 


^ztfoU)  A^ 


:.MFORNIA;  DRIVER'S  LICENSE  NUMBER 


TYPE  OF  EQUIPMENT  TO  BE  USED 

4-  Amc  ^OA^ 


BUSINESS  PHONE  NO 


NUMBER  OF  VEHICLES 

/ 


s:iAL  SECURITY  NUMBER 

S73  -  SZ-AISI 


IKS.  CITIZENSHIP 
(PjYES  DnO 


IF  NO.  "A"  CARD  NUM3ER 


FiCTS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED 
ItACH  ADDITIONAL  PAGES  IF  NEEDED) 


YOU  V/ISH  TO  ORALLY  TESTIFY  AT  THE  HEARING  ON  PU3LIC  CONVENIENCE  ANO  NECESSITY  IN  ADDITION  TO  THE 
IITTEN  INFORMATION  SU3MITTED? 


L^Y£: 


□ 


I  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 
for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years 
immediately  prior  to  filing  this  application. 

1  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  oNncomplete  information  provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francesco,  California. 


NO 


DAT 


FOR  DEPARTMENT  USE  ONLY 


NANCIAL  STATEMENT  ATTACHEO 


□no 

jul  o  3  zaoa 


DRIVER  PREFERENCE  UNDER  SEC.  2  (C) 


YES 


□ 


DATE  PUBLISHING yREQU/REMT.  COMPLETED 


HEARIN 


INC  0/ 

cm 


GNATURE  OF  PERSON  RECEIVING  FEE 


0 ATE  REC«V0O 


( 


i 


■patlory/O     yj  ^_  Socl 


Statement  of  Financial ,Responsibili 
SAN  FRANCISCO  POLICE  DEPARTME: 


[Home  Addre 


Employs; 


Social  Security  Number 


Name  ol  Wife/Husband 


Kcne  Phone 


Address 


Business  Pun, 


FINANCIAL  CONOITION  AS  OF. 


 Z7^.  3£ht-j 


ASSETS 


Cosh 


Stocks 

and 
Bonds 


BANK  NAME         ACCOUNT  NUMBER 


Savings 


Checking 


Other  Banks 


Listed jfyhsslji'e  1) 


'(It//-  fi/MJ 


Amount 


Unlisted  (Schedule  1) 


LIABILITIES 


Notes 
Payable 
to  Banks 


Other  Notes  and 
Accounts 
Payable 


BANK  NA'.': 


BRANCH 


Other  (ltemi:e,  Schedule  4) 


Real  Estate  Loans  (Schedule  2) 


Sa'es  Cnn:ra;ts  1  Chattel  Mtgs.  (Sen.  4) 


Loans  on  Lite  fnsjrance  Policies  (Sc.i.  4) 


Improved  (Schedule  2) 


Real 
Estate 


Unimproved  (Schedule  2) 
/ 


Current  Year's  Income  Taxes  Unpaid 


Taxes 
Payable 


Prior  Year(S)  income  Taxes  Unpaid 


Trust  Deeds  and  Mortgages  (Schedule  3) 


Real  Estate  Ta<es  Unpaid 


Life 
Insurance 


Cash  Surrender  Value 


Unpaid  Interest 


Others  (Itaoiza,  Schedule  4) 


Relatives  and  Friends  (Schedule  4) 


Accounts 
and  Notes 
Receivable 


Collectible  (Schedule  4) 


Ooubtful  (Schedule  4) 


Automob, 


Other 
Personal 
Property 


°'h9f(Yff4cy,ev^ 


P,  rtrv 


TOTAL 


c  o° 


Other 
Liabilities 


TOTAL  LIABILITIES 


NET  NORTH 


TOTAL 


sax 


crC 


ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  previous  Year) 


Salary  or  Wages 


Dividends  and  Interest 


Rentals  (Gross) 


Business  or  Professional  Income  (Net) 
Other  Income  (Oescribe) 


TOTAL  INCOME 


Life  Insurance 


Face  Amount 


10 


ANNUAL  EXPENDITURES  (3if«r  lo  Federal  Income  Te«  Returns  tc*  Previous  Y» 


Property  Taxes  and  Assessments 


Federal  and  State  Income  Taxes 


Real  Estate  Loan  Payments 


Payments  on  Contracts  and  Other  Sates 


Insurance  Premiums 


Estimated  Living  Expenses 


Other 


TOTAL  EXPENDITURES 


ZLooo. — 


Beneliciary 


Con;  i.i 


Give  details  ol  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  Judgements  pending.  (II  necessary,  use  *epar»:i  sheet.) 


Have  you  ever  gone  through  bankruptcy? 

fes 


II  yes,  when? 


!  Vol  ire  married,  are  any  ol  (he  assets  descr.bed  In  Ihls  Itltaattfll  your  wtff  a  (husbands)  eepj-ete  p'ope'tr'* 
| — | 


No 


Yes 


Have~7  ur  Income  Tax  Returns  ever  been  questioned  by  the  Internal  Revenue  Service? 

r 


I  No 


Yes 


II  yes,  most  recent  year: 


I  hereby  certify  that  I  have  carefully  rea,d  the  above  statement.  Including  the  reverse 

(Sign  here) 


side  ancfW/iAXomplfW.  Irue/)d  correct  eialtment  to  We  best  of  my  k«o«ladfl«  *™  •* 


« 


SCHEDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONDS  OWNED 


Number  o>  Snares 
Of  Par  Valua 


DESCRIPTION 


ISSUED  IN  NAME  OP  JOINT  TENANCY? 


MARKET  VALUE 


TOTAL  LISTED 


UNLISTED 


TOTAL  UNLISTED 


ARE  ANY  Or  THE  ABOVE  SECURITIES  PLEDGEO  TO  SECURE  A  DEBT? 


SCHEDULE  2:  REAL  ESTATE  OWNED       (Designate  I,  Improved;  or  U.  Unimproved) 


Location  or  Description  Title  In  name  of        Tenancy?  Cosl  Pu^ch 


Present 
Value 


Trust  deeds.  Mortgages  or  c:.Ker  Liens 


Unpaid  Balance  Rale  %  Monthly  Pymt.  ■        Held  Br 


TOTAL 


SCHEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


Name  ol  Payer 


Legal  Own.,  Street  Address,  &  Type  ol  Improvement  Unpd.  Balance  Joint  Tenancy         Terns         1st  cr  2nd  Lien  Va'ue  el  Property 


TOTAL 


SCHEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 


i 


t 


VjUL  0  3  ZQQO 


Date: 


TAXICAB  PERMIT  APPLICAT 
San  Francisco  Police  Departme 


/      LAST"    FIRST   Ml  DOLE 


SEX 

HEIGHT 

WEIGHT 

(OPTIONAL) 

EYE  COLOR 


RESIDENCE  ADDRESS  &/UfiteJ&&', 
NUMBER         STREET        APTe        CITY/      STATE  ZIP 


HAIR  COLOR 


MARITAL  STATUS 


DATE  Or  BIRTH 


ARE  YOU  A  UNITED  STATES  IF  MO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE  AMD  PLACE  OF  ENTRY  TO  U.S.: 

CITIZEN?    X7JYES  ONO 


AGE 


RESIDENCE  PhOne 

4^  Tg9*4f3 


PLACE  OF  BIRTH 


DRIVER'S  LICENSE  NUMBER/ STATE 


SOCIAL  SECURITY  NUMBER 


SOCIAL  SECURITY  NUMBERS'  ARE  REQUIRED  AS  IDNETI  Fl  CATION  FOR  APPLICANTS  FOR  PUBLIC  E  ATm  HC 
EMPLOYEE  PERMITS  (2606  MPC),  MASSEUR,  MASSEUSE  OP.  MASSAGE  TRAINEE  PERMITS  2707,  2715  Mr 


ANY  OTHER  NAME(S)  USEO  (I.E.  ALIAS,  MAIDEN  NAME) 


MAILING  ADORESS  (IF  DIFFERENT  THAN  RESIOE.NCE) 

NUMBER         STREET        APT"  TY  STATE  Zip 


BUSINESS  NAME  ^ 


BUSINESS  ADDRESS 


NUMBER  STREET  APT"  CITY  STATE  ZIP   '  \&Qfc*~/AZl</ 


3USINESS  PHO." 


PLEASE  LIST  THE  LOCAL  TELEPHONE 
NO.(S)  AT  WHICH  YOU  CAN  BE  CONTACTED 


( 


) 


HRS.  YOU  CAN  BE  CONTACTEO: 


( 


) 


HRS.  YOU  CAN  BE  CONTACTED: 


LIST  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADORESS  FIRST  (USE  ADDITIONAL  FORM  ,  IF  NECESSARY) 

DATES  '  • 

.  FROM    I  32   RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  V/ELL  AS  CITY) 

MO  /  YR|  MO  /  YR 

 .  1  

A  Uc^yr  11  -  Jua/£  A  sod       4>C  X£A^    ^je*  £C      %g£l  f=£M<±e&* 


LIST  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADOITIONAL  FORM,  IF  NECESSARY! . 


1  .  FROM(DATE) 

NAME  &  ADORESS  OF  EMPLOYER 

TELEPHOSE 

TO  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

REASON  FOR  LEAVING 

2.  FROM  (OATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO  (OATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

REASON  FOR  LEAVING 

3.  FROM  (DATE) 

NAME  a  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

REASON  FOR  LEAVING 

M  FROM  (DATE) 

NAME  a  AODRESS  OF  EMPLOYER 

TELEPHONE 

TO  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  OUTIES 

SALARY 

REASON  FOR  LEAVING 


SFPO  79  (' 


< 


1 


5.  FROM  (DATE) 

NAME 

6  AOORESS  OF  EMPLOYER 

IbLkPHONg 

TO  ( 0  ATE) 

NAME 

OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

S  ALAR y 

t    

VERIFICATION:  MAY  V/E  CONTACT  YOUR  FO/V/1ER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGARDING  YOUR  EMPLOYMENT  RECORD  ?        H  YES       D  NO    I  F  N O ,  STATE  REASON S: 


HAVE  YOU  EVER  BEEN  CONVICTED  OF,  OR  |  F  y£Si  PROVIOE  THE  INFORMATION  REQUI REO  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSAfTi 

PLEAD  GUJ^TY  OR  NO  CONTEST  TO  ANY  CRIME?         (FAILURE  TO  PROVIOE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS.  GUILTY  PLE^S 
[0  YES  NO  O  OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 


OFFENSE 


DATE 


PLACE  OF  ARREST 


di  sposttion 


HOW  LONG  HAVE  YOU  LIVED  WITHIN 

A  30  MILE  RADIUS  OF  SAN  FRANCISCO? 


~2Z 

YEARS 


MONTHS 


DRIVING  EXPERIENCE  IN 
CITY  &  COUNTY  OF  S.F. 


■33- 

YEARS 


MONTHS 


IS  YOUR  EYESIGHT  IMPAIREO?  (CO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES  DnO  FARSIGHTEDNESS  CORRECTED  BY  EYEGLASSES) 


is  your  hearing  impaireo? 
□  yes  (2no 


HAVE  YOU  EVER  HAD:    EPILEPSY     QyES      fflNO;  VERTIGO     □  YES     29  NO  ;  HEART  TROUBLE  QyES 


NO 


ARE  YOU  PHYSICALLY  QU ALI r  I  = 
DRIVE  A  STAND ARO  VEHICLE  S- 


0  □ 


PHYSICAL  IMPAIRMENTS? 
YES,  DESCRIBE  THE  IMPAIRMENT: 


A  YOUR  HAVE  ANY 
^3  YES   Ejno  if 

ARE  YOU  NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?    □  YES   Jj^HO;  ANY  NARCOTIC  DRUG?    □  YE5 


IF  YES,  DESCRIBE: 


WERE  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?  DyES  □  NO  IF  YES,  HAS  THE  LICENSE  BEES  REVOKEO?  QyES  DnO 
IF  YES,  FOR  WHAT  CAUSE?  EXPLAIN: 


IF  YOU  ARE  GRANTEO  A  TAXICAB  PERMIT  WILL  YOU  USE  OP.  PROVIDE  24  HOUR  PAOIO  DISPATCH  S: 
IF  YES  EXPLAIN  HOW  YOU  V/ILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STAT 
DETAIL  INFORMATION  ABOUT  NEW  SERVICE,  OTHER) 


.RVICE?       t^YES  OnO 
E  EXI  STINCTRADIO  CAB  COM? 


?  ANY. 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALID  CURRENT 
WEIGHTS  AND  MEASURES  SEAL?         fflYES         □  NO 

IF  YOU  ARE  GRANTED  A  TAXICAB  PERM  I T  V/ILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  OECAL,  S'JSMIT  ANNUALLY  A  STATE  OF 
CALIFORNIA  BRAKE,  ROAOLAMP,  AND  SMOG  INSPECTION  CERTIFICATE  AND/SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
APPEARANCE  OF  THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  7  M[YES  DnO 

.UNDERSTAND  THAT  IN  ADDITION  TO  THE  REGULATIONS  AOOPTEO  BY  THE  CHIEF  OF  POL' 


AND  THE  CONTROLLER  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRAN  CI  SCO  MUNICIPAL  CODE. 
FRANCISCO  TRAFFIC  COOE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLOtP. 


I  DECLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDEO  ON  BOTH  SIDES  OF  THIS  FORM  I 
TRUE  AND  CORRECT,  EXECUTEO  AT  SAN  FRANCISCO.  CALIFORNIA.  I  UNDERSTAND  THAT  ANY  FALSE  OR  INCO' 
PLETE  INFORMATION  PROVIDEO  BY  ME,  RELATIVE  TO  THIS  APPLICATION,  MAY  BE  CONSIDERED  CAUSE  TO  El" 
DENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 


DATE 


SIGNATURE  OF  APPLICANT 


Date:  ^ 

Received  by:  \ 

A  

(complete  Part  I) 


□ 


(complete  Parts  I  and  II) 


TAXICAB  COLOR  SCHEME  APPLICAT 
San  Francisco  Police  Department 


Part 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


APPLIC 


LAST 


FIRST 


Ml  DOLE 


RESIDENCE  ADORESS 

$6S< 

NUMBER  STREET       APTff'       CITY       STATE        Z  ; 


66  S^AI^^^D^,  c& 


RESIDENCE  PHONE 

7S2  V^J 


APPLICANT'S  NAME 
LAST 


FIRST 


Ml  DOLE 


RESIDENCE  AODRESS 

NUMBER  STREET       APT/>       CI  TV       STATE  ZIP 


RESIDENCE  PhOsE 


If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


BUSINESS  NAME 


/we  (I 


BUSINESS  ADOR£SS  _ 

2^3  0  U-c?  fro  ^  $//2/ 

NUMBER  STREET        APT*        CITY       STATE  ZIP 


BUSINESS  PHONE 


PERMIT  NUMB 


ERI S)  y 


NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OVER 


Distinguishing  color  scheme  of  vehicle  to  be  used  in  business: 


Design  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers 


^go  on  cap  devices  and  uniforms:. 
Logo  shown  on  vehicles:  


Type  of  vehicles  proposed  to  be  operated:_  £  ^CU/l^  1/ J C^V&/ 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 

;  [Z)no 

Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
v/hatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first Jbeen  obtained? 

^ES  DnO 


I  (Wa)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


€ 


t 


P*n  n 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder: 


Name  of  person  authorized  to  sign  for  Color  Scheme  Holder: 


PRINT  NAME 


I.  the  Color  Scheme  Holder  /  person  authorized  to  sign  for^he  Color  Scheme  Holder  tor 

TAXICA8  COLOR  SCHEME- 


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 


I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct, 


executed  this. 


\E  OF  ^OLOR  SCHEME  HOLOTrV  PERSON 
IZED  TO  SIGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 


Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


« 


Date  filed  at  Police  Dept. 


JUL  0  3  2000 


MEDICAL  EXAMINATION  REPOR' 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 


■J  LAST                         FIRST  MIDDLE 

RESIDENCE  ADDRESS                                                   £} / 
NUMBER             STREET       APT*    CITY      STATE       ZIP  CODE 

resioence  phone  

DRIVERS  LICENSE  NO. 

DATE  OF  BIRTH 

/  at  -Ov 

AGE 

£?6 

PLACE  OF  BIRTH                                     1  KS*  

HEALTH  HISTORY 


Head  ot  spinal  injuries 


S*i2u»es.  Ms.  convulsions   or  famting 


Ettensiee  confinement  by  tllness  Of  in|ury 


Cardiovascular  disease 


Tuberculosis 


Gastrointestinal  ulcer 


Nervous  stomach 


Pneumatic  (ever 


Kidney  Mum 


Suffering  from  any  ether  i  win 


Permanent  :>  4:     I  ;-  illfMM    dit«JS«  ;<  i 


Plyehillfic  diSO'de 


Any  Other  nervom  :  i  :  ■  :  - 


IF  ANSWER  TO  ANY  OF  THE  A30VE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 


General  appearance 
and  development: 

Vision: 


Hearing: 

^jdiometric  rest: 

Throat: 
Thorax: 


Abdomen: 

Genito  -Urinary 
Gasirointestmil: 


Eitremities 


PHYSICAL  EXAMINATION 


For  Oistance 


Left  JO       /  ~ 


:.grn  JO        "2S*  — 

Without  c/rreclive  lenses 
Evidence  of  disease  or  ■  n j u < y  ^Ai"v-£' 
Color  lest 


Horizontal  li*ld  ol  s<Sion 
Rignt  ear  


)         — #— -*■*  "ti-'-f/i 


-2  3  -t>-o 


Disease  or  injury  , 


(If  audiometer  is  used  to  test  hearing!  . 


Decibel  loss  at  SOOHa. 


Heart 


If  organic  disease  is  present,  is  it  fully  compensated  ?  m 

Blood  pressure  Systolic   

Pulse 
Lung* 


Before  etercise 


(Reading  o*er  ItO  1  N  retju-rei  | i?la«*lt»n  1 
,  Immediately  alter  llefCllI 


Hernia  Ye*» 


-X- 


tJ!cerat<on  or  other  disease 
Scars 


Aadommal  masses, 
II  to   oni'f  ?  | 
Yes   


Romberg 
Pupillary 


t  Urethral  discharge 


Light  R 


Accommodation  Right 
Knee  jerks 


Right  Normal 
Ltlt  Normal 


Increased 
Increased 


A*te<M 
Ak«fsM 


Remarks' 
Uppei   


Urme  Spec    Cr  . 

Other  Laboratory  Data(S irolo<jy   etc  I  _ 


Radiological  data  _ 
Electrocardiograph 


SPACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN: 


Complete    reverse  side 


sfpd  ILMftC 


i 


SPACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN  (CONT,): 


MEDICAL  EXAMINER'S  STATEMENT 


.SAN  FRANCISCO  POLICE  CODE 

SECTION  1088H:   THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AN 0  THAT  SAlO  ORIVSft'S  HSAfl 

ANO  EYESIGHT  ARE  UNIMPAIRED;  "' 

SECTION  1  1  27C:  . ...  BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY.  VERTIGO.  HEART  TROUBLE,  0  = 
OTHER  INFIRMITY  OF  THE  BOOY  OR  MIND  ANO  NOT  BE  AOOICTEO  TO  THE  USE  OF  INTOXICATING  LIQUOR  OP.  NA»::: 
WHICH  MIGHT  RENOER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXICA3,  LIMOUSINE,  SEDAN.  INTERUR9A.N  C  = 
SIGHTSEEING  BUS; 


I  CERTIFY  THAT  I  HAVE  EXAMINED 


27C  Or  TOE  SAN  FRANCISCO  POLICE 


 IN  ACCORDANCE  with  THE 

COOE  AN  0  WITH  KNOWLEDGE  OF  HIS  OUTIES.  I  FIND  HIM: 


PROVISIONS  OF  SECTION  1088H  ANOjl; 

□  QUALIFIEOljNOER  THE  LAWS    j^QUALIFIED  ONLY  WHEN  WEARING  CORRECTIVE  LENSES     □  QUALIFIED  ONLY  WHEN  WEARING  A  HEARI.nO  AlO 

□  NOT  QUALIFIEO  UNOER  THE  LAWS'  —  >  .  ^  ti  1 1  C~ 
A  COMPLETED  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT.  ^2-3<J  6^^^/ 


ADDRESS 


CITY 


STATE 


DATE  OF  EXAMINATION 


NAME  OF  EXAMINING  DOCTOR  (PRINTI 


SIGNATURE  OF  EXAMINING  OOCTOR 


TO  BE  COMPLETED  ONLY  WHEN  VISUAL  TESV  IS  CONDUCTEO  BY  A  LICENSEO  QPTQMETP 


OATE  OF  EKAMIN 
ADDRESS  'OF  OPTOMETRIST 


NAME  OF  OPTOMETRIST  (PRINT)  -  |  j+ 


« 


I 


w  CALIFORNIA  DEPARTMENT  OF  MOTOR  VEHICLES 

★★★CUSTOMER  RECEIPT  COPY*** 
DRIVER  LICENSE/ IDENTIFICATION  CARD 
INFORMATION  REQUEST 
06/15/00 
DAK999  3350  3K4K0223015 

DATE: 06-15 -00*TIME: 08 : 26* 
DL/NO:K0223015* 

B/D: 01 -  02  - 1940*NAME : LELLMAN, PHILIP  JOHN* 

RES  ADD  AS  OF  12-05-91:66  SEAL  ROCK  DR,   SAN  FRANCISCO  94121* 
OTH  ADD  AS  OF  01-08-97:66  SEAL  ROCK  DRIVE,   SAN  FRANCISCO* 
IDENTIFYING  INFORMATION: 

SEX : MALE *HAIR : RED* EYES : BRN*HT : 6  -  00  *WT : 184* 

LIC/ISS: 12-05-91*  EXP : 01 -  02  - 05*RBM2*CLASS : C  NON- COMMERCIAL* 
ENDORSEMENTS : NONE 

HEALTH  QUESTIONNAIRE  EXPIRES :NONE* 
RESTRICTIONS: 

MUST  WEAR  CORRECTIVE  LENSES  WHEN  DRIVING* 


LICENSE  STATUS: 
VALID* 

DEPARTMENTAL  ACTIONS: 

NONE* 
A  CONVICTIONS: 
W  NONE* 

FAILURES  TO  APPEAR: 

NONE* 

ACCIDENTS : 

NONE* 

*   ★   ★  end  *   *  * 


503  061500  B5  0003  VIR  $  5.00 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant :_  _  Cab#. 

Taxicab  Commission  Hearing 'Date :_ 

W 

"     PCN  Statement 

"     Initial  Letter  Sent  on  L>\^lO^  

PT 

.Statement  of  Financial  Responsibility 

^    Taxicab  Permit  Application 

0^   Taxicab  Color  Scheme  Application 

u     Medical  Examination  Report 
ft' 

L-i     DMV  Driving  History  Printout 

Medallion  Holder  Examination  (Score 

"     Evidence  of  Full-time  Driver  Preference      \A/fi±J£l  L,L.(*  

u     Date  advertising  Completed 

Q^Taxicab  Detail  Report  "S^GRANT  D  DENY 

Pr 

LJ     Forwarded  to  Taxi  Commission  for  Hearing  Date 


AFTER  HEARING 

0     Date  Insurance  Submitted  

B^Date  Declaration  Signed  ifjflf&G 
0     Date  Vehicle  Inspected   

0 


Date  Commission  Resolution  Received 
0     Date  Notice  sen,t  to  Tax  Collector 
0     Date  computer  and  files  updated 

a\:taxichk 


(02/00) 


« 


c 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERM 

SAN  FRANCISCO  POLICE  OEP ARTME' 


AM E  OF  APPLICANT 

TYPE  OF  PERMIT  REQUESTED 

taxi  ve&wiT 

DATE  A^Bi      >tii  c-n 

ESIDENCE  ADDRESS 

HOME'PHONE  no. 

IUSINESS  AODRESS 

BUSINESS  PHONE  NO 

:ALIFORNIA  DRIVER'S  license  number 

TYPE  OF  EQUIPMENT  TO  BE  USED 

NUMBER  OF  VEHICLES 

SOCIAL  SECURITY  NUM8ER 

-  <ob~  z^^g-z 

U.S.  CITIZENSHIP           IF  NO,  ,■A•■  CARD  NUM3EP. 
£^3  YES  QnO 

'ACTS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED 
ATTACH  ADDITIONAL  PAGES  IF  NEEOED) 


f. 


DO  YOU  V.'ISH  TO  ORALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
WRITTEN   INFORMATION  SU3MITTED? 


(3  YE! 


I  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 
for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years 
immediately  prior  to  filing  this  application. 


YES 


□ 


NO 


I  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  h< 
during  any  tv/enty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information  provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California. 


SIGNATURE  OF  APPLICANT 


DATE  / 


FOR  DEPARTMENT  USE  ONLY 


FINANCIAL  STATEMENT  ATTACHEO 


AMOUNT  OF  FEE  PAI 


NO 

Jul  q  s  2ooQ 


SIGNATURE  OF  PERSON  RECEIVING  FEE 


DRIVER  PREFERENCE  UNDER  SEC.  2  (C) 


NO 


DATE  PUBLISHING  REQUIREMT.  COMPLETEO 


DA] 


;ei  veo 


€ 


t 


1 


Statement  of  Financial  Responsibili 
SAN  FRANCISCO  POLICE  DEPARTME: 


r 


MA     TP-ONGr  NGrUX'E'/V 


Hons  Address 

36   ule^rP/t-Rtt  ftr 


Zip 


patlon 


Employer 


Social  Security  Number 


Name  of  V/ife/Husband   


Address 


Home  Phone  No. 


Businisj  Prone  f 


FINANCIAL  CONOITION  AS  OF      3  OWP. 


ASSETS 


Cosh 


Stocks 

and 
Bonds 


BANK  NAME 


ACCOUNT  NUM9ER 


Savings 


Cnecking 


Other  Banks 


Listed  (Schedule  1) 


Unlisted  (Schedule  1) 


Amount 


LIABILITIES 


Notes 
Payable 
to  Banks 


Other  Notes  and 
Accounts 
Payable 


BANK  NA'.'E 


BRANCH 


Other  (itemize.  Schedule  4) 


A.- ;  _  - ; 


Real  Estate  Loans  (Schedule  2) 


Sa'es  Contracts  &  Chattel  Mtgs.  (Sch.  4; 


Loans  on  Life  fnsjrance  Policies  (So!*..  4) 


Improved  (Schedule  2) 


Real 
Estate 


Unimproved  (Schedule  2) 


Current  Year's  Income  Taxes  Unpaid 


Trust  Deeds  and  Mortgages  (Schedule  3) 


Taxes 
Payable 


Prior  Year(s)  l.-.come  Taxes  Unpaid 


Real  Estate  Ta«es  Unpaid 


Life 
Insurance 


Cash  Surrender  Value 


Unpaid  Interest 


Others  (Itemize,  Schedule  4) 


Relatives  and  Friends  (Schedule  4) 


Accounts 
and  Notes 
Receivable 


Collectible  (Schedule  4) 


Other 
Liabilities 


Doubtful  (Schedule  4) 


Other 
Personal 
Property 


Automobile 


Other  (Itemize.  Schedule  4) 


TOTAL 


TOTAL  LIABILITIES 


NET  V.ORTri 


TOTA'. 


ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Ye3r) 
Salary  or  Wages  j>P?£ll  5 


ANNUAL  EXPENDITURES  (3;fer  13  Federal  Income  Ti>  Re:.i-is  fy  Previews  Yt 


Dividends  and  Interest 


Rentals  (Gross) 


Business  or  Professional  Income  (N9t) 


Other  Income  (Describe) 


TOTAL  INCOME 


Property  Taxes  and  Assessments 


Federal  and  State  Income  Taxes 


Real  Estate  Loan  Payments 


Payments  on  Contracts  and  Other  totes 


Insurance  Premiums 


Estimated  Living  Expenses 


Other 


TOTAL  EXPENDITURES 


Life  Insurance 


Face  Amount 


n\lr 


Beneficiary 


Con;iiy 


Give  details  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  Judgements  pending.  (If  necessary,  us*  separa.t  sheet.) 


Have  you  ever  gone  through  bankruptcy? 
EJno  Qres 


If  yes,  when? 


Have  your  Income  Tax  Returns  ever  been  questioned  by  the  Internal  Revenue  Service? 
Yes 


II  you  are  married,  are  any  of  the  assets  described  In  this  statement  your  wife's  (husbini'i)  fepirate  property' 
_^  I — I         If  yes.  state  which: 
S  No  I — I  Yes 


If  yes,  most  recent  year: 


I  hereby  certily  that  I  have  carefully  read  the  above  statement.  Including  the  reverse  side,  end  It  Is  •  compete.  1 


carefully  read  the  above  statemen 


attmenl  is  the  b«»t  0'  —J  k.<«i*lg«  *^  *' 


(Slanherj) 


• 


SCHEDULE  1:  LISTEO  AND  UNLISTED  STOCKS  AND  BONDS  OWNED 


NUemrbplr0(/^"  '  DESCRIPTION  ISSUED  IN  NAME  OP  JOINT  TENANCY?  MARKET  VALUE 


TOTAL  LISTEO 


UNLISTED 


TOTAL  UNLISTEO 


AHE  ANY  OF  THE  A30VE  SECURITIES  PLEDGED  TO  SECURE  A  DEBT? 


SCHEDULE  2:  REAL  ESTATE  OWNED       (Designate  I.  Improved;  or  U,  Unimproved) 


Location  or  Description  Title  In  name  of        TBJn°'n',  Cost  P;"enJ   Trust  deads,  Mortgages  or  other  Liens  

 Tenancy?  Purch.  Value  unpaid  Balance  Rates         Monthly  Pym.  Held  By 


It 


TOTAL 


SCHEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


Name  o(  Payer  Legal  Own.,  Street  Address,  &  Type  ollmprovement  Unpd.  Balance  Joint  Tenancy         Terns         1st  er  2nd  Lien  Vdut  el  Propwt) 


TOTAL 


SCHEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 


Date: 


JUL  0  3  2QQQ 


Received  by: 


TAXICAB  PERMIT  APPLICAT 
San  Francisco  Police  Departme 


W — 


APPLICANT'S  NAME 

isiQuxeM           HA  \ROA/Gr 

LAST                              FIRST  MIOOLE 

RESIDENCE  AOORESS                    v         Vll                 .  , 

q£      W^TpARK  Dr.  MtT^gL^ 

NUMBER         STREET        APT*        CITY       STATE    ^21 P 

RESIDENCE  PHOMS 

RACE 
(OPTIONAL) 

SEX 

HEIGHT 

WEIGHT 

|65~ 

EYE  COLOR 

HAIR  COLOR 

MARITAL  STATUS 

DATE  OF  BIRTH 

AGE 

^^\ 

PLACE  Of  BIRTH  ' — 

ARE  YOU  A  UNITED  STATES          IF  MO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE  AND  PLACE  Or  ENTRY  TO  U.S.: 
CITIZEN?    ^YES  (UNO 

DRIVER'S  LICENSE  NUMBER/ STAT- 

EMPLOYEE  PERMITS  (2605  MPC),  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS  2707.  27IS  t.'- 


ANY  OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 


MAILING  ADORESS  (IF  01  FFEP.ENT  THAN  RESIOENCE) 


BUSINESS  NAME 

BUSINESS  ADDRESS 

NUMBER  STREET 

APTC 

CITY 

STATE 

ZIP 

BUSINESS  PriONE 


PLEASE  LIST  THE  LOCAL  TELEPHONE 
NO.(S)  AT  WHICH  YOU  CAN  BE  CONTACTED 


HRS.  YOU  CAN  BE  CONTACTED:      AWTl  (A  £ 


( 


) 


HRS.  YOU  CAN  BE  CONTACTED: 


LIST  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS.  LISTING  YOUR  MOST  RECENT  AOORESS  FIRST  (USE  AOOITIONAL  FORM,  IF  NECESSARY) 


OATES 
FROM    j  TO 

MO  /  YR|  MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  V/ELL  AS  CITY) 


LIST  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  J03  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSAP.yI. 


1  .  FROM(OATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TOI/JaJ  taxi  xno. 

TELEfrOSE 

TO (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

REASON  FOR  LEAVING 

2.  FROM  (DATE) 

NAME  &  ADORESS  OF  EMPLOYER 

Co- 

TELEPHONE 

Op 

TO (DATE) 

NAME  OF  SUPERVISOR 

ret;  -teh^mi 

DESCRIPTION  Or  DUTIES 

S  AL  ASY 

REASON  FOR  LEAVING 

3.  FROM  (OATE) 

NAME  &  AOORESS  OF  EMPLOYER 

■f  tLE^ri  On  E 

TO  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  OUTIES 

SALARY 

REASON  FOR  LEAVING 

•j^FROM  (OATE) 

NAME  &  ADORESS  OF  EMPLOYER 

TELEPHONE 

TO  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

REASON  FOR  LEAVING 


SFPO  79  M 


€ 


NAME  flt  AOORESS  OF  EMPLOYER 


5.  FROM  (DATE) 


TO (DATE) 


I 


I 


Telephone 


NAME  OF  SUPERVISOR 


DESCRIPTION  OF  OUTicS 


SALAPy 


SON  FOR  LEAVING 


VERIFICATION:  MAY  V/E  CONTACT  YOUR  FORMER  ANO  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGARDING  YOUR  EMPLOYMENT  RECORD  ?       Si  YES       □  NO    IF  NO.  STATE  REASONS: 


HAVE  YOU  EVER  BEEN  CONVICTED  OF.  OR  | F  YES.  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  A30ITI0NAL  FORM  IF  NEC 

PLEAD  GUILTY  OR  NO  CONTEST  TO  ANY  CRIME?  (FAILURE  TO  PROVIOE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS.  GUILTY 

O  YES             NO  OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 

OFFENSE                                              DATE  PLACE  OF  ARREST  DISPOSITION 


HOW  LONG  HAVE  YOU  LIVED  WITHIN 

A  30  MILE  RADIUS  OF  SAN  FRANCISCO? 


YEARS 


MONTHS 


DRIVING  EXPERIENCE  IN 
CITY  £  COUNTY  OF  S.F. 


13, 


YEARS 


MONTHS 


IS  YOUR  EYESIGHT  IMPAIRED?  (00  NOT  INCLUDE  OROINARY  NEARSIGHTEDNESS/ 
□  YES  ^LnO  FARSIGHTEDNESS  CORRECTEO  BY  EYEGLASSES) 


IS  YOUR  HEARING  IMPAIRED? 

□  yes  £3no 


HAVE  YOU  EVER  HAD:    EPILEPSY     DYES      ^.NO;  VERTIGO     □  YES     ^N0 ;  HEART  TROUBLE     DYES     £3  NO 


ARE  YOU  PHYSICALLY  OUALI.-I; 
DRIVE  A  STANOARO  VEHICLE  S- 
YES  NO 


□  B 


.YOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 

J  YES    L^NO  IF  YES,  DESCRIBE  THE  IMPAIRMENT: 


ARE  YOU  NOW.  OR  HAVE  YOU  EVER  BEEN  AD01CTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?     □  YES     j&NO;  ANY  NARCOTIC  OR'JG?     □  YES  NO 
IF  YES,  DESCRIBE: 

WERE  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?     DyES     L^NO    IF  YES,  HAS  THE  LICENSE  BEEN  REVOKEO?     QyES  Kf.NO 

IF  YES.  FOR  WHAT  CAUSE?  EXPLAIN:  

IF  YOU  ARE  GRANTEO  A  TAX  I  CAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  PADIO  DISPATCH  SERVICE  ?      @YES  Q\D 
IF  YES  EXPLAIN  HOW  YOU  WILL  USE  ANO  PROVIDE  24  HOUR  RAOIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTING  RAOIO  C A 5  COV1-*-  • 
DETAIL  INFORMATION  A90UT  NEW  SERVICE,  OTHER)        „  ,  /,  /}  ~ 


+■ 


9  L,  -LrbV^ 


C,Q/h  Company.    C  J0i^  TAx?   r  JhR  ) 


IF  YOU  ARE  GRANTEO  A  TAXI  CAB  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALIC  Cl'-  =  EnT 
WEIGHTS  ANO  MEASURES  SEAL  ?         ^IyES         □  NO 

IF  YOU  ARE  GRANTED  A  TAXI  CAB  PERMIT  V/ILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  OECAL,  S'JHMIT  ANNUALLY  A  STATE  0 - 
CALIFORNIA.  BRAKE,  ROADLAMP,  AND  SMOG  INSPECTION  CERTIFICATE  ANO  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GEsE-A- 
APPEARANCE  OF  THE  INTERIOR  ANO  EXTERIOR  OF  YOUR  TAXICAB  ?  1^0  YES  QnO 


i.   I  ROA/  Al  G~U  %  .imnFRSTAND  THAT  IN  ADDITION  TO  THE  REGULATIONS  AOO'TEO  BY  THE  C«:Er  CF  POU 

AND  THE  CONTROLLER  OF  THE  CITY  ANO  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  COOE.  '■ 
FRANCISCO  TRAFFIC  CODE  ANO  CALIFORNIA  VEHICLE  COOE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXI CA9  PERMIT  HOLDER. 

I  DECLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDED  OS'  BOTH  SIDES  OF  THIS  FORM  I 
TRUE  AND  CORRECT,  EXECUTEO  AT  SAN  FRANCISCO.  CALIFORNIA.  I  UNDERSTAND  THAT  ANY  FALSE  OR  INCO' 
PLETE  INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION.  M/Y  BE  CONSIDERED  CAUSE  TO  El' 
DENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTEO. 


DATE 


^/<^^^^*^fr^^^^^^^^^SlGNATURE  OF  APPLICANT 


« 


C 


Date: 


JUL  0  3  ZOOO 


Received 


by:  \hn^U^  


TAXICAB  COLOR  SCHEME  APPLICAT 
San  Francisco  Police  Department 


BNEW  COLOR  SCHEME  ^  fV/|  EXISTING  COLOR  SCHEME 
(complete  Part  I)  r\l  (complete  Parts  I  and  II) 


Part 


 PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE  *f'4'0/f~~  

9      ^LAST*  ^  FIRST  Ml  DOLE  'nJmQER  STREET       APTfl        CITY       STATE     '  ZIP  *  V  ' 


APPLICANT'S  NAME 

LAST  FIRST 


MIDDLE 


RESIDENCE  ADDRESS 

NUMBER  STREET        APTtf        CI  TV       STATE  ZIP 


RESIDENCE  PmOnC 


If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


BUSINESS  NAME      ^-77        «  , — 

NUM8ER            STREET        APT»        CITY       STATE        ZIP  ( 

.BUSINESS  PhOnE 

PERMIT  NUM8ERIS) 

NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OP£R 

Distinguishing  color  scheme  of  vehicle  to  be  used  in  business: 


Design  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers":- 


on  cap  devices  and  uniforms:. 
Logo  shown  on  vehicles:  


Type  of  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 


□  no 


Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 


^YES 


□  NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


executed  this 


CITY,  STATE 


SIGNATURE  OF  APPLICANT 


SIGNATURE  OF  APPLICANT 


/ 


Part  ||  PLEASE  PRINT  CLEARLY 


1 


Name  of  Color  Scheme  Holder: 


Name  of  person  authorized  to  sign  for  Color  Scheme  Holder 


PRINT  NAME  SIGHATU 


I,  the  Color  Scheme  Holder/ person  authorized  to  sign  for 'the  Color  Scheme  Holder  for 

TAXI  CAB  COLOR  SCHEME/V^*   ,^«>^e- ^t.  ^  

hereby  give  consent  to  the  applicant  named  cm  the  reverse  side  of  this  form  to  use  my  color  scheme.. 

I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 

is  true  and  correct,  ^f7  \  yi 

executed  this  ^^day  of      J"V£  »t  7^/^ M 3/ f  4 

CITY,  STATE  ' 


SIGNATURE  OF  COLOR  SCHEME  HOLDER  /  PERSON 
AUTHOR!  ZEO  t/siGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 

I 

Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


# 


Date  filed  at  Police  Dept. 


JUL  0 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  FILL.EO  IN  BY  EXAMINING  PHYSICIAN  (PL-EASE  PRINT) 


APPLICANTS  NAME 

■  ''I LAST   MSrOterV  FIRST        4/ A"              MIDDLE  T 

RESIDENCE  AOORESS  ... 

NUMBER             STREET      APT*    CITY     STATE       ZIP  CODE 

r esi o en c t  phone  1 
'bid?  ^%-3Q/^ 

DRIVERS  LICENSE  NO. 

OATE  OF  BIRTH 

0$- 06  —  6  2^ 

AGE 

PLACE  OF  BIRTH   :  

Yi4A-  No** 

HEALTH  HISTOBV 


v\ 


H«Jd  Of  tpifljl  irt|U'i  -M 


V   \     •*•*!•»•»■  •''»■  convglsioni  at  fjinlina 


V/  }     Etl*«*i*«  confinement  by  tttnetS  or  injury 


C j*di««4ieuljf  d<tejte 


Tuberculosis 


I 


\/f  Owbetes 


\7 


\7 


17 


C  J  tifsml  tsti  Ail  uletr 


NetvOuS  ttomich 


PheumJtic  \»  t*< 


Kldnty  Mux 


Suffering  from  *iy  J  t<ii« 


I  d«ltet  f'j-  ilUttt  < 


Pl/Chitt/iC  5  • 


Any  other  A«rTOul  di|*>3>r 


IF  ANSWER  TO  ANY  OF  THE  A30VE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 


General  appearance 
and  development: 

Vision: 


Hearing: 
\ 

J^iometnc  test: 

Tn.'oat: 
Thcrax: 


AS-iome.v 
GaJWJinttiVnjI: 


Physical  EXA.vihatiOn 


For  Distance  Right  20  ^    ^  Q 

^£^,  Without  ea/rectue  l?r.t-i 


-Ad 


Evidence  Of  diseile  0'  injury' 


4 


LiU  20 

I    I    Wilh  cflrrtclivt  !#*•««-  if  ws'i 

n.,h.  VP 


Bolh 


/V. 


Ho'tljnUl  field  Of  V'SiOn 
Rignl  ear 


R.ghl _ 


D'Se  JSe  0'  l«|U*y 


(It  tudiomeler  is  used  to  test  hi  jiing)  . 


air  W-O^ttyy^ 


0«tio«l  Ion  1I.S30HI. 


VP 


If  orgjme  d'tuw  is  present,  is  <t  fully  camptnuted  ? 


BooJ  P'^ssu 
Pul*e 

Lung*  ' 
SCJ'S 


Systolic 


(«••*. ng  3  .      153  '  *3  rt5„ 


Before  tiereise 


Hermj  Y«5 


No  V 


u:e*rjt>on  or  otner  d>se*se 


AMdomtnal  niUii. 
If  to    *n«rt  "»  | 

Vts   


#  U'ethf  jl  d'Sehirjt 


R  amber  g 

PupiMjry 


Ajra^modition  Right 
Knee  ifrVs 


L19M  R 
L«M   


Right  No"-jl 
Left  Nj'tji 


XT 


Inc'tttfd 
(net  Jtta" 


Re-^JrHs 

Up?er   

Urine 


-fiM.      /w  0"t  ^> 


Spec  C' 


1  ~>  lO 


Other  LOorJDry  0 Jt J( $  iroto^y  ttc  I 
Rjd>oiogictl  dJti  ^S. 
Eiect/ocirdiog* Jpn 


fat 


JtC^ 


It  I'wtt  wtm  1 


6^- 


Afettnl 

AftBMl 


SPACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN: 


Complete    reverse  side 


SFPO  194(1-' 


♦ 


S=»ACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  9Y  EXAMINING  PHYSICIAN  (CONT,): 


i 


MEDICAL  EXAMINER'S  STATEMENT 


SAN  FRANCISCO  POLICE  CODE 

SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  A.NO  THAT  SAIO  DRIVER'S  HEA  = 
AND  EYESIGHT  ARE  UNIMPAIRED; 

SECTION  1  127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOO  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY,  VERTIGO,  HEART  TROUBLE,  0  = 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  09  NARC07 
V/HICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXI  CAB,  LIMOUSINE,  SEOAN,  INTERJR3AN  OR 
SIGHTSEEING  BUS; 


IN  ACCORDANCE  WITH  THE 


I  CERTIFY  THAT  I  HAVE  EXAMINED  

PROVISIONS  OF  SECTION  1088H  AND  1  1  27C  OF  THE  SAN  FRANCISCO  POLICE  COOE  AND  WITH  KNOWLEOGE  OF  HIS  DUTIES.  I  FIND  HIM: 
^QUALIFIEO  UNDER  THE  LAWS    LlQUALIFlEO  ONLY  WHEN  WEARING  CORRECTIVE  LENSES    DquALIFIEO  ONLY  WHEN  WEARING  A  HEARING  AID 

□  NOT  QUALIFIED  UNDER  THE  LAWS  «  /  *. 

A  COMPLETED  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT:         £  '  ±        l&W-fa*  tVLA 


SP 


ADDRESS 


CITY 


STATE 


DATE  OF  EXAMINATION                          o   -  r-0nn 

NAME  OF  EXA.<.llNrNG,-D0Ct6A'(PR:ST) 

w     257  LEAVENV.'QS  i  H  SI  5  EET 

ji    * \n vg^  i  \<'  L-aiina — _  

;    AC-NATURE  OF  APPLICANT  J/J 

f                      fa/   V  i^,  ■ 

SIGNATURE  OF  EXAMINING  DOCTOR 

NOTE:  THIS  SECTION  IS  TO  BE  COMPLETED  ONLY  WHEN 

VISUAL  TEST  IS  CONDUCTED  BY  A  LICENSEO  OPTOMET, 

DATE  Or  EXAMINATION 

NAME  OF  OPTOMETRIST  (PRINT) 

ADDRESS  OF  OPTOMETRIST 

SIGNATURE  OF  OPTOMETRIST 

SFPD  1 

c 


CALIFORNIA  DEPARTMENT  OF  MOTOR  VEHICLES 
***CUSTOMER  RECEIPT  COPY*** 
DRIVER  LICENSE/IDENTIFICATION  CARD 
INFORMATION  REQUEST 
06/16/00 

DAK99933599K4C1934592 

DATE: 06-16 -00*TIME: 14 : 40* 
DL/NO:C1934592* 

B/D :08-06-1962 *NAME : NGUYEN , HA  TRONG* 

RES  ADD  AS  OF  06-02-97:96  WESTPARK  DR,   DALY  CITY  94015* 
OTH  ADD  AS  OF  08-04-89:1259  37TH  AVE,   SAN  FRANCISCO* 
IDENTIFYING  INFORMATION: 

SEX : MALE* HAIR : BLACK* EYES : BRN*HT : 5  -  0  6  *WT : 1 6  0  * 

LIC/ISS: 06-02-97*  EXP : 08  -  06  - 02*RBM2*CLASS : C  NON- COMMERCIAL* 
ENDORSEMENTS : NONE 

HEALTH  QUESTIONNAIRE  EXPIRES :NONE* 

LICENSE  STATUS: 

VALID* 


VEH-LIC  REPORT  NO  FR  CASE  NO 
5E99966  41175802593 


599  061600  E2  0002  VIR  $  5.00 


DEPARTMENTAL  ACTIONS: 
NONE* 

CONVICTIONS : 
NONE* 

FAILURES  TO  APPEAR: 

NONE* 

ACCIDENTS : 

DATE  LOCATION 

06-22-98     SOUTH  SAN  FRA 

UPDATED:10-15-98* 

*   *   *  END  *   *  * 


c 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant :_ 

Taxicab  Commission  Hearing 'Date :_ 

13     PCN  Statement 

Initial  Letter  Sent  on 
0    .Statement  of  Financial  Responsibility 

rjf  -  -  -        •  -■- 

t-1     Taxicab  Permit  Application 

LJ     Taxicab  Color  Scheme  Application 

0^  Medical  Examination  Report 

111     DMV  Driving  History  Printout 

Medallion  Holder  Examination  (Score 

F.virlpnrp   of   F11 1  1 i  mo    Dri  vpr    Prpfprpnrp  W^fet^ (?l 


D^^Date  advertising  Completed         7     I  fl&&Q 
Q^Taxicab  Detail  Report  B^GRANT  Q  DENY 

"J  _   Forwarded  to  Taxi  Commission  for  Hearing  Date 


AFTER  HEARING 


0     Date  Insurance  Submitted 


^  Date  Declaration  Signed  t/?^^ 

0     Date  Vehicle  Inspected   

0     Date  Commission  Resolution  Received 
0     Date  Notice  sent  to  Tax  Collector 
0     Date  computer  and  files  updated 


(02/00) 


a\ : taxichk 


II 

1 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERM 

SAN  FRANCISCO  POLICE  DEPARTME' 


AME  OF  APPLICANT                                                               .  , 

k  v\oua>mmao)   ashram  MM4N 

TYPE  OF  PERMIT  REQUESTEO 

DATE  APPL.  FILEO 

Pence  address               ft'.  -FVflU%  C  .\*     Bi/j| .   2>4y  CAy,      C^.    ^  0  \S~ 

HOME  PHONE  NO. 

USINESS  ADDRESS     .  -~              -           ,     n  , —  W 

BUSINESS  PHONE  NO 

ALIFORNIA  DRIVER'S  LICENSE  NUMBER 

TYPE  OF  EQUIPMENT  TO  BE  USEO 

NUMBER  OF  VEHICLES 

SOCIAL  SECURITY  NUMBER 


UGH- os^o 


U.S.  CITIZENSHIP  IF  NO.  "A"  CARD  NUMBER 
ffiYES  DnO  


ACTS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED 
ATTACH  ADDITIONAL  PAGES  IF  NEEDE0) 


DO  YOU  WISH  TO  ORALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
WRITTEN  INFORMATION  SU3MITTED? 

I  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 
for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years 
immediately  prior  to  filing  this  application.  3)  y )  w)  »a  <j,  -foiy  ;  Ct^U    A**Ce,     \°  -I- 9*7 


□  vE! 


YES 


□ 


NO 


I  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information  provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California. 


SIGNATURE  OF  APPLICANT                  «  fl 

OATE 

k                                                                              FOR  DEPARTMENT  USE  ONLY 

FINANCIAL  STATEMENT  ATTACHED        ["IyES                D  NO 

 Meg  1Z2  

DRIVER  PREFERENCE  UNOER  SEC.  2  (C)      ByES  DnO 

AMOUNT  OF  FEE  PAID                           u  \U 

DATE  PUBLISHING/IEQi/IrEMT.  COMPLETED 

7/V/ 'Too 

HEAHlN/  OATE 

SIGNATURE  OF  PERSON  RECEIVING  FES-          Y     \  I 

DATE  RtCWVEO 

ec-po-  75 

♦ 


Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


Mokg-v^^vJ,  A-  H^vu*  |Home_Addreg 
cupatlon  C~*  *\?t    "XyrxX/Av  /      »    Social  Security  Number  — 


s  Address  t—  _  _ 

31^   £t.-F^~c,\r  $>M- 


en 


ofte  No."  w 


Zip 


Name  of  Wife/Husband 


(~/  iv-  Home  Phojfe  No.    u      Business  Phone  No. 


Address         |  >_d-0      Mv'/f«  iilf>f>   ^         TVfV     C/\  -  SV7»7 

 .<pm  w.   r.f.  gA- 


FINANCIAL  CONDITION  AS  OF   fi  -  5  D  ,  fa.  "^u»<?ti 


ASSETS 


Amount 


LIABILITIES 


Amount 


Cash 


Stocks 

and 
Bonds 


BANK  NAME 


ACCOUNT  NUMBER 


Savings 


Checking 


°{00 


Other  Banks 


Listed  (Schedule  1) 


Unlisted  (Schedule  1) 


Notes 
Payable 
to  Banks 


Other  Notes  and 
Accounts 
Payable 


BANK  NAME 


BRANCH 


Other  (Itemize,  Schedule  4). 


Real  Estate  Loans  (Schedule  2) 


Sales  Contracts  &  Chattel  Mtgs.  (Sch.  4) 


Loans  on  Life  fnsurance  Policies  (Sch.  4) 


Improved  (Schedule  2) 


Current  Year's  Income  Taxes  Unpaid 


Real 
Estate 


Unimproved  (Schedule  2) 


Trust  Deeds  and  Mortgages  (Schedule  3) 


Taxes 
Payable 


Prior  Year(s)  Income  Taxes  Unpaid 


Real  Estate  Taxes  Unpaid 


Life 
Insurance 


Cash  Surrender  Value 


Unpaid  Interest 


Others  (Itemize,  Schedule  4) 


Relatives  and  Friends  (Schedule  4) 


Other 
Liabilities 


Accounts 
and  Notes 
Receivable 


Collectible  (Schedule  4) 


Doubtful  (Schedule  4) 


TOTAL  LIABILITIES 


Automobile 


Other 
Personal 
Property 


NET  WORTH 


Other  (Itemize,  Schedule  4) 


TOTAL 


TOTAL 


ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 


ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  (or  Previous  Year) 


ilary  or  Wages 


Property  Taxes  and  Assessments 


ividends  and  Interest 


03 


Federal  and  State  Income  Taxes 


o-o 


entals  (Gross) 


Real  Estate  Loan  Payments 


1 


M 


usiness  or  Professional  Income  (Net) 


^.6  VI 


Payments  on  Contracts  and  Other  Notes 


-•7*7, 


ther  Income  (Describe) 


Insurance  Premiums 


Estimated  Living  Expenses 


Other 


OTAL  INCOME 


Y      ^jOj  f£    23   TOTAL  EXPENDITURES 


Life  Insurance 


Face  Amount 


Beneficiary 


Company 


ive  details  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  judgements  pending.  (If  necessary,  use  separate  sheet.) 


ave  you  ever  gone  through  bankruptcy? 
Nc  I  [ves 


■  P 

1  a>_^our 


If  yes,  when? 


If  you  are  married,  are  any  of  the  assets  described  in  this  statement  your  wife's  (husband's)  separate  property? 
-™  | — 1         If  yes,  state  which: 

No       I  I  Yes  


a> "our  income  Tax  Returns  ever  been  questioned  by  the  Internal  Revenue  Service? 
!  No  Q  Yes 


If  yes,  most  recent  year: 


I  hereby  certify  that  I  have  carefully  read  the  above  statement,  Including  the  reverse  side,  and  it  Is  a  complete,  true  and  correct  statement  to  the  bost  of  my  knowledge  and  belle!. 
7-    -X-S^M   (Sign  here)  VW<^v>— A  A" 


He  signed . 


(Schedules  on  reverse  side) 


SFPO  371  (10/78) 


SCHEDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONOS  OWNED 


Number  of  Snares 
or  Par  Value 


DESCRIPTION 


ISSUEO  IN  NAME  OP 


JOINT  TENANCY? 


MARKET  VALUE 


# 


^CWvC^-.xG»w    On  Line 


|0y  H-00.  c„ 


\  0  0 


MdWo 


I  6  00. Of 


90 


Lucent      \  ecViv\<;(?fl^iej  r^oVva^w.^       S"Uew»'.v«  V\«»«^  Ye* 


M"  £0T?.« 


\C0 


"Y^/.cU      ~L  <4v<A  **t*H 


TOTAL  LISTED 


UNLISTEO 


7  7,  M-o< 


TOTAL  UNLISTEO 

77,  H- 

AO  • 

ARE  ANY  OF  THE  A30VE  SECURITIES  PLEOGEO  TO  SECURE  A  DEBT? 

SCHEDULE  2:  REAL  ESTATE  OWNED       (Designate£7)lmproved;  or  U.  Unimproved) 

Location  or  Description 

Title  In  name  0/        Te^n%?          Cos,  ^ 

Present 
Value 

Trust  deads.  Mortgages 

or  otr.er  Liens 

Unpaid  Balance          Rate  % 

Monthly  Py-nt. 

Held  By 

H^U^LjLMfl^    Y&   -xlS/mm  \W 

(3ft  ■  fx 

TOTAL 


SCHEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


Na.T-.e  of  Payer  Legal  Own.,  Street  Address,  a  Type  of  Improvement  Unpd.  Balance  Joint  Tenancy  Terms  1st  or  2nd  Lien  Va'ue  of  Property 


TOTAL 

SCHEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 


7Z4*JL 


i 


Date: 


JUL  0  3  2000 


i 


eceived  by: 


TAXICAB  PERMIT  APPLlCA' 
San  Francisco  Police  Departrr, 


APPLICANT'S  NAME        .  t 

LAST7   FIRST  MIDDLE 


RACE 

SEX 

HEIGHT 

WEIGHT 

(OPTIONAL) 

5-lo 

(So 

EYE  COLOR 


RESIDENCE  AOORESS  .  ntaiuaritt  r>HOn- 

NUMBER         STREET        APT*      UCITY        STATE       ZIP  7  "  '  b  b 


HAIR  COLOR 

BLK 


MARITAL  STATUS 


OATE  Or  BIRTH 


ARE  YOU  A  UNITED  STATES 
CITIZEN?    ${YES  QNO 


IF  MO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE  AND  PLACE  Or  ENTRY  TO  -U.S. 


AGE 


RESIDENCE  PhOue 


PLACE  OF  BIRTH 


i 


DRIVER'S  LICENSE  NUM3ER/  STATi 


SOCIAL  SECURITY  NUMBER 


SOCIAL  SECURITY  NUM3ERS  ARE  REQUIREO  AS  IDNETI  Fl  CATION  FOR  APPLICANTS  FOR  PUBLIC  BATri  k 
EMPLOYEE  PERMITS  (2505  MPC),  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS  2707,  27  I  5  l 


AMY  OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAI  OEN  NAME) 

MAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE) 

N'JMBER         STREET        A=T~             >~.ITY             STATE  ?IP 

BUSINESS  NAME    ^tf.^Gxk   Uc . 

Jje.pt.  of  4^^^  ^<2^^  <£f 

BUSINESS  ADDRESS  r 

\geo   Oa\CeLk    Ave.  Styi+rtrtCfco     CA      Tf'i-V  ( 

NUMBER          STREET           APT^                 CITY           STATE          ZIP  ^ 

BUSINESS  PHONE 

PLEASE  LIST  THE  LOCAL  TELEPHONE 
MO.(S)  AT  WHICH  YOU  CAN  BE  CONTACTEO 

(  tyS 

HRS.  YO 

(  Ltm  )  U-6£ 

J  CAN  BE  CONTACTEO:          -Ar*\     ~h%  £:<»  (v^ 

HRS.  YOU  CAN  BE  CONTACTED:  _S"~;m  /V)  to  K*\ 

LIST  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADDRESS  FIRST  (USE  AOOITIONAL  FORM,  IF  NECESSARY) 
__  _ 

FROM    I  TO 
MO  /  YR|  MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  V/ELL  AS  CITY) 


 .  1  


LIST  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY) . 


1  .  FROM(DATE) 


NAME  6  ADDRESS  OF  EMPLOYER 


TELEPHONE 


TO (DATE) 


NAME  OF  SUPERVISOR 


DESCRIPTION  Or  DUTIES 


SALARY 


31 


REASON  FOR  LEAVING 


2.  FROM  (DATE) 

10-18-  8ff 

NAME  6  AOORESS  OF  EMPLOYER 

TELEPHONE 

TO  (OATE) 

NAME  OF  SUPERVISOR 

^s^ti-^vA  vo^.     -»^«\  •'V  r_X\£  O, 

DESCRIPTION  OF  DUTI  ES 

SALARY 

REASON  FOR  LEAVING  • 

3.  FROM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO  (OATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

REASON  FOR  LEAVING 

▼  FROM  (OATE) 

NAME  &  AOORESS  OF  EMPLOYER 

TELEPHONE 

TO  (OATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  OUTIES 

SAL ARl 

REASON  FOR  LEAVING 


SFPO  791 


♦ 
♦ 


5.  FROM  ( DATE) 

ii  *ii «  a,   Annoccc  Ci  c  pmPi  civ  clk 

i  i     »Vl  C.    CC     M  U  U  n  l_  o  ~>    Wr     C  fvi  r  L_  w  I  w  ^ 

TELEPHONE 

TO  lUATtl 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

:ason  for  leaving 


VERIFICATION:  MAY  WE  CONTACT  YOUR  FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGARDING  YOUR  EMPLOYMENT  RECORD  ?        £^YES        □  NO    I  F  NO,  STATE  REASON  S:   


have  you  ever  been  convicted  of,  or 
plead  guilty  or  no  contest  to  any  crime? 
□  yes  no(^ 


IF  YES,  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESS* 
(FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS.  GUILTY  PLE' 
OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 


OFFENSE 


DATE 


PLACE  OF  ARREST 


01  SPOSITION 


HOW  LONG  HAVE  YOU  LIVED  WITHIN                  \  ^ 
A  30  MILE  RADIUS  OF  SAN  FRANCISCO?  YE/ 

I 

\RS  MONTHS 

DRIVING  EXPERIENCE  IN           \  ^ 
CITY  6  COUNTY  OF  S.F.  YE 

1  -&- 

:ars  MONTHS 

IS  YOUR  EYESIGHT  IMPAIREO?  (CO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES          (^NO                FARSIGHTEDNESS  CORRECTEO  BY  EYEGLASSES) 

is  your  hearing  impaired? 
□  yes  I^mo 

ARE  YOU  PHYSICALLY  QUALIrlc 
DRIVE  A  STANDARD  VEHICLE  S- 
YES  NO 

X  □ 

* 

HAVE  YOU  EVER  HAD:    EPILEPSY     DyES      {j^NO  ;  VERTIGO     □  YES     C3.N0  J  HEART  TROUBLE     DYES  ^NO 

DO  YOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 
^□YES    $H0  IF  YES,  DESCRIBE  THE  IMPAIRMENT: 


ARE  YOU  NOW.  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?    □  YES    (^NO;  ANY  NARCOTIC  DRUG?     □  YES  (2^N0 
IF  YES,  DESCRIBE: 

WERE  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?    OyES    ^NO    IF  YES,  HAS  THE  LICENSE  BEEN  REVOKEO?     DyES   O  NO 

IF  YES,  FOR  WHAT  CAUSE?  EXPLAIN:  

IF  YOU  ARE  GRANTEO  A  TAXICAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  PADIO  DISPATCH  SERVICE  ?      ^YES  O\0 
IF  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTING  RADIO  C A3  COMPANY, 
DETAIL  INFORMATION  A30UT  NEW  SERVICE,  OTHER) 


IF  YOU  ARE  GRANTED  A  TAXI  C  A3  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALIO  CURRENT 
WEIGHTS  ANO  MEASURES  SEAL?         £j^YES         □  NO 

IF  YOU  ARE  GRANTEO  A. TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SU5MIT  ANNUALLY  A  STATE  OF 
CALIFORNIA  BRAKE,  ROADLAMP,  ^AND  SMOG  INSPECTION  CERTIFICATE  AND  SU3MIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
APPEARANCE  OF  THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  ?  (^YES  OnO 

Qw^cvA  V^V^wAVy  , UNDERSTAND  THAT  IN  AODITION  TO  THE  REGULATIONS  AD0PTE0  BY  THE  CHIEF  OF  PC- 

AND  THE  CONTROLLER'  OF  THE  CITY  ANO  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  COOE. 
FRANCISCO  TRAFFIC  COOE  ANO  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLDER. 

I  DECLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDEO  ON  BOTH  SIDES  OF  THIS  FORM 
TRUE  AND  CORRECT,  EXECUTED  AT  SAN  FRANCISCO.  CALIFORNIA.    I  UNDERSTAND  THAT  ANY  FALSE  OR  INCO 
PLETE  INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION.  MAY  BE  CONSIDERED  CAUSE  TO  El 
DENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 

OATF  Hf-  3  ^    C-Q   SIGNATURE  OF  APPLICANT        ^\oLa^^c^X   _  

SPPO  75 


c 


♦ 


Date: 


Received  by: 


JUL  0  3  2000 


S~l NEW  C0L0R  SCHEME 

■J  (complete  Part  I) 


TAXICAB  COLOR  SCHEME  APPLICAT 
San  Francisco  Police  Department 


rVT  EXISTING  COLOR  SCHEME 
y\j  (complete  Parts  I  and  II) 


Part  I 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


LAST                     FIRST                     Ml  DOLE 

RESIDENCE  ADORESS            „       _    Q    _  . 

NUMBER            STREET       APTfl        El  TY    "  STATE        ZIP  ' 

RESIDENCE  PHONE 

APPLICANT'S  NAME 

LAST                     FIRST  MIDDLE 

RESIDENCE  ADORESS 

NUMBER            STREET        APT*        CITY       STATE  ZIP 

RESIDENCE  PhOnE 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 

business  name  A 

BUSINESS  ADORESS          ^  *      -  J    ^       r~-±-    —  - 

NUMBER            STREET        APT"        CITY       STATE        ZIP  ' 

BUSINESS  PhOnE 

PERMIT  NUMBER!  S)  r 

NUMBER  OF  VEHICLES  PROPOSEO  TO  BE  O'ER 

/ 

Distinguishing  color  scheme  of  vehicle  to  be  used  in  business:  J^^Z/^/ 


Design  and  color  ol  uniform  and  cap  devices  to  be  worn  by  "drivers":- 


J^go  on  cap  devices  and  uniforms:. 
Logo  shown  on  vehicles:  


Type  of  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 

JJhES  □  NO 

Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first Jpeen  obtained? 

H^VES  □  NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 

ft  2}  It}***  ^ 

▼      executed  this  day  of   LI  


.at 


fr 


CITY,  STATE 


eiruiTuDC  ap    ADOi  I  r  4  II  T 


SIGNATURE  OF  APPLICANT 


6  -       ~h  -£K> 


SIGNATURE  OF  APPLICANT 


/ 


Part  I! 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder: 


Name  ol  person  authorized  to  sign  for  Color  Scheme  Holder: 


PRINT  NAME 


SIGH ATURE 


I  the  Color  Scheme  Holder  /  person  authorized  to  sign  for  'the  Color  Scheme  Holder  for 


TAXICAB  COLOR  SCHEME. 


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

f  Califor 

^M*4     ^n,  ..^'.....at 


I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct,    „  _  ^ 

_  day  of__h__  , -Wfe  at 


executed  this; 


City,  state 


SISffATURE  OF/COLOR  SCHEME  HOLDER  /  PER  SON 
AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 

I 

Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 
Date  insurance  certificate  filed: 
Date  new  photos  filed: 
Date  change  of  color  scheme  occurred: 
.  ComplTance  with  other  stipulations:  (kind  and  date) 


< 


c 


)ate  filed  at  Police  Dept. 


JUL  0  3  2000 


MEDICAL  EXAMINATION  REPOR1 
Motor  Vehicle  for  Hire 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 

\j^-A5T                       FIRST  MIOOLE 

R  ESI  DEN  CE  ADORESS  ^ 

NUMBER             STREET       APT"    CITY      STATE       ZIP  CODE 

R  ESI  0  EN  Lt  PhOn^ 

DRIVERS  LICENSE  NO. 

0 ATE  OF  BIRTH 

AGE 

Si 

PLACE  OF  BIRTH   

health  history 

To 

Ha 

Yoi 

No 

hu 

s 

Htld  0.  tomjl  kfl|V'i41 

K.dnty  iltlJH 

lOlZurtt.  Ills,  coo.yljion   o.  fjintinj 

Uwfculw  d  i.j  i« 

EiKniifi  con'>n*m«nl  by  illnoti  0'  injury 

C Jltr3inl««fin jl  ulc«r 

Sulforinf  lrom  *n, 

Mm  Irum 

y 

C  1'  diO*  Miul  J'  dil«Jf« 

N«r*Ouf  ftomjch 

P>rnijn«nl  da'tcl 

Ifaw  lllndfll  d.ttii*  §■  , 

,/ 

Tubdteuloiis 

S 

Pn«umJtte  f*v«f 

"  Ptrehituie  d>ij.< 

•I 

y 

Ailhmj 

s 

Art;  oln«r  r*-.;,i 

d. 

IF  ANSWER  TO  ANY  OF  THE  A30VE  IS  YES,  EXPLAIN  (USE  OTHER  SIOE  IF  NECESSARY) 

Gene'al  appearance 
and  development: 

Vision: 


PHYSICAL  EXAMINATION 


Coo  J 


For  Outonco  Rignl  23 ^k£Z—££33-£H— 

Eodr/nct  Of  diitjie  0'  injury' 
Colo'  U*l  


POO' 

Boirt 


With  COrraelivf  l«nt«t    It  «}ia 


Right  p 


Hearing: 

'  ^oneiric  :est: 
Tn.-ca;: 
Thcran: 


HonunUl  l.-ld  ol  viion 
Rignl  tJ< 


5?L 


(II  .ud,om<Ur  1 1  UlCi  to  ttfil  h*J«ifig)  # 


D«cib«l  loo  11  530Hr_ 


He  i<  1 


It  O'3-MiC  di*«J»*  IS  p»#*«nl.  »»      'uM r  C0mpei*dlt#4  *   

SiooJ  pMvsur*  Systolic  I  \  ^ 

PuUfl  B<tO'f  t»fffCit«   


,  Ifiw«»tii3tl|  tifcttf 


Ceiito  -Urinary* 


$CdV  i 


U-C«'Jf'Oi  or  otn*»  d>iuw 

Sears 


Aadom.nll  m. 
II  15  *nir  t  1 
Yll   


T  M4« *f 

It  I'Mlt 


P  j?.H  J-  / 


AcrjnrnodJtion     R.ghl  • 
Kn»»  |trV»  P'Jhl  Hor-j:   


LijM  R 
L.ll 


*>  lt*l 


Upp«'   

U'-nf 


3 


TIT 


Otn«r  L»53'JU'/  Dtfj'Sjoij^   tte  I 

Bjdioloq.Cil  dili  _   

EurKocj'sl.o.j'Jjfi   


SPACE  FOR  A00ITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN: 


Complete    reverse  side 


sfpo  is* «K 


I 


t 


california  department  of  motor  vehicles 
***customer  Receipt  copy*** 
driver  license/ identification  card 
information  request 

06/15/00 
DAK99933599K4C1889174 

DATE:06-15-00*TIME: 12 : 28* 
DL/NO:C1889174* 

B/D: 08 -14 -1948 *NAME: MANN, MOHAMMAD  ASHRAF* 

RES  ADD  AS  OF  08-02-93:398  ST  FRANCIS  BLVD,  DALY  CITY  94015* 
IDENTIFYING  INFORMATION: 

SEX : MALE*HAIR : BLACK* EYES : BRN*HT : 5  - 10 *WT : 150* 


LIC/ISS:08-02-93*  EXP : 08 - 14 - 02*RBMl*CLASS : C  NON- COMMERCIAL* 
ENDORSEMENTS : NONE 

HEALTH  QUESTIONNAIRE  EXPIRES : NONE* 

LICENSE  STATUS: 

VALID* 


DEPARTMENTAL  ACTIONS: 
NONE* 

CONVICTIONS : 
NONE* 

FAILURES  TO  APPEAR: 
NONE* 
A  ACCIDENTS: 
9  NONE* 


*   *   *  END  *   *  * 


I 


599  061500  12  0016  VIR  $  5.00 


1 


JUN-27-00  TUE  09:21  All    Y  A  TITTLE  I  ASSOC 


FAX  NO,  650  856  3971 


P.  01 


Phone 


Y.A.   TITTLE  &  ASSOCIATES 
Insurance  Services 
2500  El  Camino  Real 
Palo  Alto,   CA  94306 

(650)856-2120         Fax:  (650)656-3971 


FACSIMILE  COVER  LETTER 


DATE:  June  27,  2000 

TO:  SFPD 

ATTN:  Taxi  Detail 

FROM:  Tom  Griffin 


FAX  #: 

TOTAL  PAGES:  1 


RE:       Mohammad  Mann 

Intent  to  Insure 


To  whom  it  may  concern: 

After  talking,  with  Mohammad  Mann  and  reviewing  his  driving  record,  I 
am  confirming  Y  A  Tittle  &  Associates'   intent  to  insure  Mohammad  for 
Automobile  Liability  insurance  in  the  amount  of  $1,000,000  for  his 
Taxi  Cab  in  San  Francisco. 

Please  do  not  hesitate  to  call  me  should  you  have  any  questions  about 
the  insurance  we  offer. 

^  

S  i  nc  e  r  e  1  yV^^l 


Tom~erl'f  f  in 
Account  Manager 


***************** 
Please  contact  our  office  immediately  if  there  is  a  problem  with  the 
transmittal  of  this  fax. 


< 


• 


c 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant :. 


Cab#. 


Sent  on 


Taxicab  Commission  Hearing '  Date :       fl?/ 2-°*^ 

«*»     PCN  Statement 
■9     Initial  Letter 

a/ 

^     Statement  of  Financial  Responsibility 

ry  ~ 

^    Taxicab  Permit  Application 

Taxicab  Color  Scheme  Application 


50  ) 


Medical  Examination  Report 

0/ 

DMV  Driving  History  Printout 

Medallion  Holder  Examination  (Score 

Evidence  of  Full-time  Driver  Preference     ^j/J^T~*>  *->T~ 

0/  Date  advertising  Completed  X/liQ^j 

Taxicab  Detail  Report           B^rqmt  D 


GRANT 


DENY 


Forwarded  to  Taxi  Commission  for  Hearing  Date 


□ 


AFTER  HEARING 

Date  Insurance  Submitted  

B^Date  Declaration  Signed  7  j I 
□ 


□ 
□ 


□ 


Date  Vehicle  Inspected 


Date  Commission  Resolution  Received 


Date  Notice  sent  to  Tax  Collector 


Date  computer  and  files  updated 


a\ : taxichk 


(02/00) 


1 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERMIT 

SAN  FRANCISCO  POLICE  DEPARTMENT 


OF  APPLICANT 


TYPE  OF  PERMIT  REQUESTED 


DATE  APPL.  FILED 


■    «  ADDRESS  .  ft  /I 


HOME  PHONE  NO. 


IESS  ADDRESS 


BUSINESS  PHONE  NO. 


ORNIA  DRIVER'S  LICENSE  NUMBER 


TYPE  OF  EQUIPMENT  TO  BE  USED 

g>VJLcUmvx  COLT- 


NUMBER  OF  VEHICLES 


1  forte") 


XL  SECURITY  NUMBER 


U.S.  CITIZENSHIP 
'0^YES  DnO 


IF  NO,  "A"  CARD  NUMBER 


FS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED: 
CH  ADDITIONAL  PAGES  IF  NEEDED) 


T 


OU  WISH  TO  OtfALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
TEN  INFORMATION  SUBMITTED? 


□ 


YES 


□ 


NO 


have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 

ir  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years  °^7\ 

^mediately  prior  to  filing  this  application.  *  ^ 


YES 


□ 


NO 


will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
uring  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
nd  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
ny  false  or  incomplete  information  provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
eny  the  requested  permit  or  revoke  the  permit  if  granted. 

have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct, 
xecuted  at  San  Francisco,  California. 


DATE 


•>••  (o-crv 


FOR  DEPARTMENT  USE  ONLY 


"JCIAL  STATEMENT  ATTACHED 


NO 


DRIVER  PREFERENCE  UNDER  SEC.  2  (C) 


Q^ES 


□ 


NO 


INT  OF  FEE  PAID 


VTURE  OF  PERSON  RECEIVING\f>^E 


DATE  PUBLISHING  REOUIREMT.  COMPLETEO 


HEARING  ATE 

t  juts* 


DATE  RECEIV/D 

7ft*' 


i 


4 


t 


Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


fe/Hysband  . 

Home  Phone  No. 

Business  Phone  No. 

pfcefWo  Qai  do- 

1  Address 

FINANCIAL  CONDITION  AS  OF  ^  /(I          19  fjO 

ASSETS 

Amount 

LIABILITIES 

Amount 

Cash 

BANK  NAME        ACCOUNT  NUMBER 

Notes 
Payable 
to  Banks 

BANK  NAME  BRANCH 

Savings 

WW 

L^*-  Iff 

1% 

Other  (Itemize,  Schedule  4) 

Other  Banks     <f^2{53S~?9-l  0 

Other  Notes  and 
Accounts 
Payable 

Realigstate  Loans  (Schedule  2) 

J-  KJO*  rO 

Stocks 

and 
Bonds 

Listed  (Schedule  1) 

Sales  Contracts  &  Chattel  Mtgs.  (Sch.  4) 

Unlisted  (Schedule  1) 

Loans  on  Life  Tnsurance  Policies  (Sch.  4) 

Real 
Estate 

Improved  (Schedule  2) 

1  Tiirvy/j  /iv/'/ c-' 

330,06V 

Taxes 
Payable 

Current  Year's  Income  Taxes  Unpaid 

v— — - 

Unlmprovod  Schedule  21 
K.e.V\\CU),    (  (W\rVD 

V  TFiOuu 

uc 

Prior  Year(s)  Income  Taxes  Unpaid 

Trust  Deeds  and  Mortgages  (Schedule  3) 

Real  Estate  Taxes  Unpaid 

Life 
nsurance 

Cash  Surrender  Value 

IGQ00O 

Other 
Liabilities 

Unpaid  Interest 

— ^  

Others  (Itemlzey^chedule  4)  n 

# 

ccounts 
nd  Notes 
eceivable 

Relatives  and  Friends  (Schedule  4) 

0 

 r  L/  — 

Collectible  (Schedule  4) 

0 

Doubtful  (Schedule  4) 

0 

TOTAL  LIABILITIES 

Other 

Automobile  Q 

01) 

NET  WORTH 

personal 
{property 

Other  (Itemize,  Schedule  4)  ^TTC 

/50,00a 

(TO 

TOTAL 

TOTAL 

tit 

..  ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 
j  y  or  Wages     nm\^  «g.  QvwvViiVveft  .  \?fynfiD 


ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  lor  Previous  Yean 


CD 


Property 


Taxes  and  Assessments  fl  1  J 

u»*=*t«*e-k>co<T>e~EiKee  " 


30 


}  dends  and  Interest 


l  als  (Gross)  C[>N^ 


CD 


Real  Estate  Loan  Payments    ^  ^  7^  |  Jj,  ^ 


I  ness  or  Professional  Income  (Net) 


Payments  on  Contracts  and  Other  Notes 


I  r  Income  (Describe) 


Insurance  Premiums 


Estimated  Living  Expenses 

Cor^O  Vsy^t  rVSS^  cl 


Other 


ft  AL  INCOME 


CO 


TOTAL  EXPENDITURES 


.He  Insurance 


Face  Amount 


I  details  of  any  contingent  liability  as  endorser  or  guarantor 


Beneficiary  .         Company  ^ 

iarantor,  br  on  suits  or  judgements  pending.  (If  pessary,  use  separate  sheet.) 


Iti  you  ever  gone  through  bankruptcy?. 
J  0No  (^jres  


If  yes,  when? 


If  you  are  married,  are  any  of  the  assets  described  in  this  statement  your  wife's  (husband's)  separate  properly? 

p  I — 1         If  yes,  state  which: 
/Q£no  I — I  Yes 


^  S3- 
Internal  Revenue  Service? 


H  s  your  Income  Tax'  Returns  everl>een  questioned  by  • 
Yes 


If  yes,  most  recent  year: 


hereby  certify  that  I  have  carefully  read  the  above  statement,  Including  the  reverse  side,  and  I 
)i  signed  _  (Sign  here) 

(Schedules  on  reverse  side 


tlv*^ojjy>WTe.  true  and  cp/<ect  stitwney^  to  tbeielt  of  <y(  kno«*#ge  end  belief. 

w      8FPO-  371  (10/Tt) 


« 


• 


JMEDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONOS  OWNED 


*  *>•(  of  Shares 
I-  par  valu« 


DESCRIPTION 


ISSUEO  IN  NAME  OF 


JOINT  TENANCY? 


MARKET  VALUE 


TOTAL  LISTED 


JNLISTED 


TOTAL  UNLISTED 


i  ANY  OF  THE  ABOVE  SECURITIES  PLEDGED  TO  SECURE  A  DEBT? 


HEDULE  2:  REAL  ESTATE  OWNED.     (Designate  I,  Improved;  or  U.  Unimproved) 


iocatlon  or  Description  Title  In  name  of       rf°Mcy1  Cost  %9as|en, 


Trust  deeds,  Mortgages  or  other  Liens 


 Unpaid  Balance  Rates         Monthly  Pymt.  Held  By 


held  ffr 


TOTAL 


S HEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


m  of  Payer 


Legal  Own.,  Street  Address,  &  Type  ot  Improvement  Unpd.  Balance  Joint  Tenancy         Terms        1st  or  2nd  Lien  Value  of  Property 


TOTAL 


HEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 


ite: 


>  1  ?■  M 


ceived  by: 


TAXICAB  PERMIT  APPLICATION 
San  Francisco  Police  Department 


RESIDENCE  ADDRESS    ,  ,         ^       7~      /'   .  ,      ~  ~~ 
1  NUMBER         STREET        APTtf        CITY        STATE  ZIP 


T'S  NAME 


1  FIRS' 


RST 


(I 


MIDDLE 


RESIDENCE  PHONE 

--767" 


tE 

3TI0NAL) 


SEX 

HEIGHT 

WEIGHT 

M 

EYE  COLOR 

em 


HAIR  COLOR 


MARITAL  STATUS 


DATE  OF  BIRTH 


AGE 

57 


PLACE  OF  BIRTH 


YOU  A  UNITED  STATES  IF  NO,  GIVE  YOUR  'A*  CARD  NUMBER,  DATE  AND  PLACE  OF  ENTRY  TO  U.S.: 

IZEN?    J^YES  DNO 


DRIVER'S  LICENSE  NUMBER /  STATE 


llAL  SECURITY  NUMBER 


SOCIAL  SECURITY  NUMBERS  ARE  REQUIRED  AS  I DNETI Fl CATION  FOR  APPLICANTS  FOR  PUBLIC  BATH  HOUSE 
EMPLOYEE  PERMITS  (2606  MPC),  MASSEUR.  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS  2707  ,  2715  MPC). 

MAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE) 

NUMBER        STREET       APTff  OTY  STATE  ZIP  


OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 


INESS  NAME 


BUSINESS  ADDRESS  ,  .  *~         ,  ^ 

NUMBER  STREET 


APTff 


CITY  STATE  ZIP 


HRS.  YOU  CAN  BE  CONTACTED:  <^(j£*\ 


BUSINESS  PHONE 


ASE  LIST  THE  LOCAL  TELEPHONE 
S)  AT  WHICH  YOU  CAN  BE  CONTACTED 


HRS.  YOU  CAN  BE  CONTACTED:      DfX^j  -jf/U£~ 


T  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  AODRESS  FIRST  (USE  ADDITIONAL  FORM,  IF  NECESSARY) 


DA 


/  YR 


ES 


TO 


MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  WELL  AS  CITY) 


il 


T  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY). 


•ROM(DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

(Us 

TELEPHONE 

0  (DATE)  rs 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

SON  FOR  LEAVING  ' 

ROM  (OATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

0  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

JON  FOR  LEAVING 

ROM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

D  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

ION  FOR  LEAVING 

*0M  (DATE) 

• 

NAME  a  ADDRESS  OF  EMPLOYER 

TELEPHONE 

XOATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

iON  FOR  LEAVING 

SFPD  79(10/81) 

Complete  reverse  side 

.  FROM  (DATE) 

NAME  fit  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO (OATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

FOR  LEAVING 


VERIFICATION:  MAY  WE  CONTACT  YOUR  FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGARDING  YOUR  EMPLOYMENT  RECORD  ?       £3[YES       □  NO    I F  NO,  STATE  REASONS: 


HAVE  YOU  EVER  BEEN  CONVICTED  OF,  OR 
PLEAD  GUILTY  OR  NO  CONTEST  TO  ANY  CRIME? 
□  YES  NO0 


IF  YES,  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSARY. 
(FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS,  GUILTY  PLEAS 
OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 


FFENSE 


DATE 


PLACE  OF  ARREST 


DISPOSITION 


HOW  LONG  HAVE  YOU  LIVED  WITHIN  ■  ^bjfLS 

A  30  MILE  RADIUS  OF  SAN  FRANCISCO?     -    YEARS  ■ 


MONTHS 


DRIVING  EXPERIENCE  IN  /|  \f\J> 

CITY  &  COUNTY  OF  S.F.  YEARS  • 


MONTHS 


S  YOUR  EYESI GHTI MPAI  RED?  (DO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES         fflNO-  FARSIGHTEDNESS  CORRECTED  BY  EYEGLASSES) 


is  your  hearing  impaired? 
□yes  Hno 


AVE  YOU  EVER  HAD:    EPILEPSY    QyES      QNO  ;  VERTIGO    □  YES    □  NO ;  HEART  TROUBLE    DYES    □  NO 


ARE  YOU  PHYSICALLY  QUALIFIED  TO 
DRIVE  A  STANOARO  VEHICLE  SAFEL> 
YES  NO 

a  □ 


I 


0  YOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 
f  '^p    00 NO  I F  YES,  DESCRIBE  THE  IMPAIRMENT: 


RE  YOU  NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?    □  YES 
YES,  DESCRIBE:      -  


I  NO;  ANY  NARCOTIC  DRUG?    □  YES  ^ 


NO 


ERE  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?  ®YES  DnO  IF  YES,  HAS  THE  LICENSE  BEEN  REVOKED?  QyES  (^NO 
:  YES,  FOR  WHAT  CAUSE?  EXPLAIN:     


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE?      .0YES  QnO 
IF  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXI STI NGRADI 0  CAB  COMi 
DETAIL  INFORMATION  ABOUT  NEW  SERVICE,  OTHER) 


10UR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTII 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALID  CURRENT 
WEIGHTS  AND  MEASURES  SEAL  ?  0YES         □  NO 

IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SUBMIT  ANNUALLY  A  STATE  OF 
CALIFORNIA  BRAKE,  ROADLAMP,  AND  SMOG  INSPECTION  CERTIFICATE  AND  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
APPEARANCE  OF-THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  7         IQyES         □  NO 


.'fW^A  ft-  QIJ 
AND  THE  CONTROLLER  OF  THE  CITY  AND  CO1 


I 


l  l£AAIAi\Ii^_       IL,-         I        |  -        liMRPP^TAKin  THAT  IN  ADDITION  TO  THE  REGULATIONS  ADOPTED  BY  THE  CHIEF  OF  POLICE 

AND  THE  CONTROLLER  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  CODE.  SAN 
FRANCISCO  TRAFFIC  CODE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLDER. 

■  ECLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDED  ON  BOTH  SIDES  OF  THIS  FORM  IS 
'-PjE  AND  CORRECT,  EXECUTED  AT  SAN  FRANCISCO,  CALIFORNIA.   I  UNDERSTAND  THAT  ANY  FALSE  OR  INCOM- 
PLETE INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION.  MAY  BE  CONSIDERED  CAUSE  TO  EITHER 
DENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 

DATE  /      ~  f-^         —    —  .  -  SIGNATURE  OF  APPLI 


y-./.o-oD.. 


>ate: 


JUL  1  3  2000 


leceived  by: 


NEW  COLOR  SCHEME 
(complete  Part  I) 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


EXISTING  COLOR  SCHEME 
(complete  Parts  I  and  II) 


'PL  1  CANT'S  NAME                      _  Z> 
LAST                    FIRST                    Ml  DOLE 

NUMBER           STREET      APT*       CITY       STATE  ZIP 

RESIDENCE  PHONE 

•PLICANT'S  NAME 

LAST                    FIRST                    Ml  DOLE 

RESIDENCE  ADDRESS 

NUMBER            STREET       APT*        CITY       STATE  ZIP 

RESIDENCE  PHONE 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 

ISINESS  NAME  f~\ 

PttScFT,  Gig  (JvtNpA*^ 

NUMBER           STREET  '    APT*       CITY       STATE  ZIP 

BUSINESS  PHONE}*50C» 

PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


RMIT  NUMBER)  S) 


NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERATE! 


stinguishing  color  scheme  of  vehicle  to  be  used  in  business:      ^SSfrQJ*^  «AJlTlJ  UjkkT^_ 


isign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers": 


P^n  cap  devices  and  uniforms:  ^QCV^--' 


go  shown  on  vehicles: 


pe  of  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  -have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 

Myes  □no 

Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 

[JflYES 


D  NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


Comnl«l»    r«U»rt»     «i#4»  r  «  nil  I  r  ■/! 


Part  II 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder 


0Name  of  person  authorized  to  sign  for  Color  Scheme  Holder: 


PRINT  NAME 


I,  the  Color  Scheme  Holder  /  person  authorized  to  sign  for  the  Color  Scheme  Holder  for 


7  AXICAB  COLOR  SCHEME. 


son  authorized  to  sign  for  the  Color  5cnem« 
iX^SpTft  Q&ft  Qpn^PAiO^ 


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

s  of  the  State  of  California  that  the  forego 

fit 


I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct, 

J_l__dayof- 

CITY,  STATE 


executed  this. 


ATURE  OF  COLOR  SCHEk 
RIZEO  TO  SIGN  FOR  ct 


LOER/  PERSON 
CHEME  HOLOER 


Office  Use  Only 


)ate  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


e  filed  at  Police  Dept, 


JUL  1  3  200(3 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 


RESIDENCE  ADDRESS . 


ICANT'S.  NAME  RESIDENCE  ADDRESS  .      .i  rT\       />  ,  /  . 

TTnltsl^     first VlWUQjWMx  midole/C—  |numb£r        street     apt*  city    state     zip  code 


RESIDENCE  PHONE 


LICENSE  NO. 


(OA) 


DATE  OF  BIRTH 


D/-Q3-  49 


AGE 

S7 


PLACE  OF  BIRTH 


HEALTH  HISTORY 


25 


Head  or  ipinal  Injuries 


Seizures,  fits,  convulsions,  or  fainting 


Eitensive  confinement  by  illness  or  injury 


Gastrointestinal  ulcer 


Muscular  4  uju 


Suffering  frsvn  any  ether  disease 


NtfYOUt  stomach 


iZ 


»  Ptrmawent  defect  tr***  illness,  disease  or  Injury 


Tuberculosis 


-Rhaumatlc  fever 


Psychiatric  disced** 


Any  ether  nervous  disorder 


ANSWER  TO  ANY  OF  THE  ABOVE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 


-=t- 


ral  appearance 
levelopment: 


sn: 


Good 

For  Distance:  Right  20 

Without  corrective  lenses 
Evidence  of  diseases^.  Injury 
Color  test 


PHYSICAL  EXAMINATION 


Poor 

Bom 


With  eorrsctive  lenses.  If  worn 


»f  dtsease^or.  Injury:  /  t  Right  _  . 


ing: 


at. 
ax: 


Horizontal  tlold  of  vision 
Right  oir 


ic  test: 


jmen: 

)-Urinary: 
intestinal : 


(If  eudiometer  Is  usod  to  test  hssring) 


If  organic  disesso  Is  present,  is  It  fully  compensated? 
Blood  pressure:  Systolic 
Puts*: 
Lungs 
Scars 


stoll«_ 


(Reeding  ever  140  K3  requires  eiplanetien  I 
Immediately  aftar  asarcisa  


Upper  . 

Urine. 


4^- 


tptna 
1  - . ' 


Other  Laboratory  Data($froloo,y .  etc.)  . 
Radiological  data   ________ 


Electrocardiograph 


E  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN 


Complete    reverse  side 


SFPD  194(10/81) 


4 


ACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN  (CONT,): 


MEDICAL  EXAMINER'S  STATEMENT 


FRANCISCO  POLICE  CODE 

SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AND  THAT  SAID  DRIVER'S  HEARING 
AND  EYESIGHT  ARE  UNIMPAIRED; 

SECTION  1127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY,  VERTIGO,  HEART  TROUBLE,  OR  ANY 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  OR  NARCOTICS. 
WHICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXICA8,  LIMOUSINE,  SEDAN,  INTERURBAN  OR 
SIGHTSEEING  BUS; 


-ZRTIFY  THAT  I  HAVE  EXAMINED 


IN  ACCORDANCE  WITH  THE 


VISIONS  OF  SECTION  1088H  AND  1  1  27(5  6"F~  THE  S/N  FRANCISCO  POLICE  CODE  AND  WITH  KNOWLEOGE  OF  HIS  DUTIES,  I  FINO  HIM: 

Qualified  under  the  laws  Oquaufied.only  when  wearing  corrective  lenses  □qualified  only  when  wearing  a  hearing  aid, 
not  qualified  under  the  laws  i  r^X"  L  Liefer  Si    /Q^d^utA  GA* 

DMPLETED  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT:      »  S       ^  V\T-^v 


SFPD  1 9&  I B ACX | 


CHOICEPOINT  INC. 


DRIVER  RECORD  INFORMATION  obtained  by  ChoicePoint  Inc.   on  customer's 
behalf  from  the  motor  vehicle  records  of  the  state/province  of  CALIFORNIA 
Identification  of  driver  is  based  on  information  submitted. 

Jb/Address  Quoteback 
AT EL  BHUPENDRA  RAMJI  044BOBBY 
168  ORCHARD  VIEW  DR 
AIRFIELD,    CALIFORNIA  94533 

iriver  License  Number    Rpt  Date  Systems  Use  Account  Number 

0808563  07/13/00  0000000000000  300909ABC 

ocial  Security  Number      DMV  Account  Number 

0000 

OB  Sex  Height  Wt       Eyes  Hair  Requested  As/Also  Known  As 

1/03/49  M     5-06     165       BRO  BLA 


DRIVER  LICENSE  INFORMATION 


lass  Issued  Expire  Status  Restrictions 

-NCOM  C,GVWR<26001  110493   010303  VALID 


MISCELLANEOUS  AND  STATE  SPECIFIC  INFORMATION 


ENEWAL:    SECOND  RENEWAL  BY  MAIL 

THER  ADDR:    355  SERRANO  DR  APT  2L;    SAN  FRANCISCO,  CALIFORNIA 


1 


DRIVING  RECORD 


Vio/Sus  Conv/Rein  Description  Vio/Conv  Pts 

ype  Date  Date  Code 
IOL  032999   072  899     FAILURE  TO  APPEAR  STAT:   VC       ITEM:   ABST  40508A 

ANSI/ACD  CODE:  D45 

VEH. :    5S35400  COURT:    41450  CIT/DOC:    300517  0 
CCI   090597  FINANCIAL  RESPONSIBILITY  ACCIDENT 

LOC:    SAN  FRANCISCO     REPORT:  DMV 
FILE:    97   06   38287     VEHICLE:  1GVN199 


i 


) 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant 


Cab# 


Taxicab  Commission  Hearing 'Date 


^     PCN  Statement  >  , 

Q^lnitial  Letter  Sent  on         7  H/^>^ 

n/  1 

M  /Statement  of  Financial  Responsibility 
W  yTaxicab  Permit  Application 
^  /Taxicab  Color  Scheme  Application 
'-'     Medical  Examination  Report 

w 

^     DMV  Driving  History  Printout 

w 

Medallion  Holder  Examination     (Score  f 
0^  Evidence  of  Full-time  Driver  Preference 
^^Date  advertising  Completed        ~f  \$ I  j 
B^Taxicab  Detail  Report  Q^GRANT  D  DENY 

■-1     Forwarded  to  Taxi  Commission  for  Hearing  Date 


AFTER  HEARING 


0     Date  Insurance  Submitted  

0     Date  Declaration  Signed     7  JjjJ_ 

D 


D 


D 


Date  Vehicle  Inspected 


Date  Commission  Resolution  Received 


Date  Notice  sent  to  Tax  Collector 


□  Dat 


e  computer  and  files  updated 


a\ : taxichk 


(02/00) 


« 


< 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERMIT 

SAN  FRANCISCO  POLICE  DEPARTMENT 


vIE  OF  APPLICANT 


TYPE  OF  PERMIT  REQUESTED 


DATE  ARPL..FILED 


JCE  ADDRESS 


2_ 


HOME  PHONE  NO. 


SINESS  ADDRESS 


C  ?  L. 


BUSINESS  PHONE  NO. 


.1  FORN I A  DRIVER'S  LICENSE  NUMBER 

Coo  tf/^ix 


TYPE  OF  EQUIPMENT  TO  BE  USED 


NUMBER  OF  VEHICLES 


C1AL  SECURITY  NUMBER 


u.s.  citizenship 
^3yes  Ono 


IF  NO,  "A"  CARD  NUMBER 


CTS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED: 
TACH  ADDITIONAL  PAGES  IF  NEEDED) 


J.. 


Jit    u£  frrrJf 


JL 


1 


YOU  WISH  TO  OR'ALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
?ITTEN   INFORMATION  SUBMITTED? 


□ 


YES 


□ 


NO 


I  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 

for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years  r7| 

immediately  prior  to  filing  this  application.  ^ 


YES 


□ 


NO 


I  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information„provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California. 


GNATURE  OF  'APPLICANT 


DATE 

7-/2'  0  6 


FOR  DEPARTMENT  USE  ONLY 


NANCIAL  STATEMENT  ATTACHED 


□  nc 


DRIVER  PREFERENCE  UNDER  SEC.  2  (C) 


/IOUNT  OF  FEE  -PAI 


! GNATURE  OF,PHR~SON  R 


DATE  PUBLISHING  REQUUREMT.  COMPLETEO 

7  JVOctd  


E/VING  FEE 


HEARING  OAT 


DATE  RECEIVED 


77m 


RCPQi  IS  12/79) 


Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


MU  fiA  v  (  cryv  a^v^l  eryJU, > 

Home  Address 

City 

"  ^  9%  X3. 

tcupatlon  , 

1       <i  r  i  ire  lr  /  n  a  7  t\) 

Social  Security  Number 

Name  of  Wife/Husband 

Home  Phone  No. 

^i<- Ln- J/.-, 

Business  Phone  No. 

1  ^     f),  r«Js- 

Address  ■ 

ASSETS 

Amount 

LIABILITIES 

Amount 

Cash 

BANK  NAME         ACCOUNT  NUMBER 

Notes 
Payable 
to  Banks 

BANK  NAME  BRANCH 

 x  /  "  

Checking 

/< 

<S  (TV- 

cn> 

Other  (Itemize,  Scheduled). 

uJ 

Other  Banks 

1 

 *4 —  

Other  Notes  and 
Accounts 
Payable 

Real  Estate  Loans  (Schedule  2) 

and  (j^) 
Bonds 

Listed  (Schedule  1) 

Sales  Contracts  &  Chattel  Mtgs.  (Sch.  4) 

Unlisted  (Schedule  1) 

Loans  on  Life  Insurance  Policies  (Sch.  4) 

Real 
Estate 

Improved  (Schedule  2) 

Taxes 
Payable 

Current  Year's  Income  Taxes  Unpaid 

Unimproved  (Schedule  2) 

Prior  Year(s)  Income  Taxes  Unpaid 

Trust  Deeds  and  Mortgages  (Schedule  3) 

Real  Estate  Taxes  Unpaid 

Life 
j  Insurance 

Cash  Surrender  Value 

Other 
Liabilities 

Unpaid  Interest 

Others  (Itemize,  Schedule  4) 

• 

i  Accounts 
i  and  Notes 
i  Receivable 

Relatives  and  Friends  (Schedule  4) 

/A  *° 

Collectible  (Schedule  4) 

Doubtful  (Schedule  4) 

> 

TOTAL  LIABILITIES 

Other 
Personal 
Property 

Automobile 

CO 

NET  WORTH 

Other  (Itemize,  Schedule  4)    O -"7"  v. 

2,  en?v 

CD 

TOTAL 

TOTAL 

2,^ 

ft* 

rv 

ANNUAL  INC 

:OME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 

ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  lor  Previous  Year) 

ilary  or  Wages 

Vt 

Property  Taxes  and  Assessments 

iividends  and  Interest 

in? 

Federal  and  State  Income  Taxes  -t^jf 

— » 

entals  (Gross) 

Real  Estate  Loan  Payments 

o 

usiness  or  Professional  Income  (Net) 

 ^  trt-v 

rt> 

Payments  on  Contracts  and  Other  Notes 

0 

ther  Income  (Describe)  f 

Insurance  Premiums             /£m<3c-»<,  "^K^Z h  <Lt--l~i/i{ 

Estimated  Living  Expenses 

Oths-r 

a*  i  7* 

CTAL  INCOME 

■x  s  °m 

Qo 

TOTAL  EXPENDITURES 

IS,  675 

Life  Insurance 


Face  Amount 


Beneficiary 


Company 


ve  details  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  judgements  pending.  (If  necessary,  use  separate  sheet.) 


ave  you  ever  gone  through  bankruptcy? 


No 


yes 


If  yes,  when? 


If  you  are  married,  are  any  of  the  assets  described  in  this  statement  your  wile's  (husband's)  soparatt  prop«rty7 
  I — 1  If  yes,  state  which: 

I     I  No  I — I  Yes   


^our  Income  Tax  Returns  ever  been  questioned  by  ttie  Internal  Revenue  Service? 
Q  No  E  Yes 


If  yes,  most  recent  year: 


I  hereby  certify  that  I  have  carefully  read  the  above  statement,  Including  the  reverse  side,  and  It  Is  a  complete,  true  and  correct  statement  to  the  best  of  my  knowledge  «nd  belief. 

/  £  t»  3  Q£Z  (Sign  here)  d^W^-StA  


ate  signed . 


(Schedules  on  reverse  side) 


SFPD-  37'  (10/78) 


CHEDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONDS  OWNED 


"vPul/l*™*  DESCRIPTION  ISSUED  IN  NAME  OF  JOINT  TENANCY?  MARKET  VALUE 


TOTAL  LISTED 


UNLISTED 


TOTAL  UNLISTED 


RE  ANY  OF  THE  ABOVE  SECURITIES  PLEDGED  TO  SECURE  A  DEBT? 


CHEDULE  2:  REAL  ESTATE  OWNED.     (Designate  I,  Improved;  or  U.  Unimproved) 


Location  or  Description  Title  In  name  of        TBJ°'n',  Cost  ^ral  ■        P'"».e^t   Trust  deeds,  Mortgages  or  other  Liens  

 Tenancy?  Purch.  Value  unpaid  Balance  Rate  %         Monthly  Pymt.  Held  By 


TOTAL 


CHEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


ne  of  Payer  Legal  Own.,  Street  Address,  &  Type  of  Improvement  Unpd.  Balance  Joint  Tenancy         Terms        1st  or  2nd  Lien  Value  of  Properly 


/I/O 


TOTAL 


CHEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 


Pick  5FPO-371 


ate: 


JUL  1  4  2000 


scei 


ved  by:  ^^K^j^jl/^ 

WS  NAME  '.    ~7*  /7  D 


TAXICAB  PERMIT  APPLICATION 
San  Francisco  Police  Department 


FIRST 


MIDDLE 


RESIDENCE  ADDRESS 

NUMBER  STREET 


APTff        CITY        STATE  ZIP 


RESIDENCE  PHONE 
£2.  t 


3PTIONAL) 

SEX 

HEIGHT 

WEIGHT 

EYE  COLOR 

HAIR  COLOR 

MARITAL  STATUS 

DATE  OF  BIRTH 

AGE 

PLACE  OF  BIRTH 

S  '£> " 

4tkt 

E  YOU  A  UNITED  STATES  IF  NO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE  AND  PLACE  OF  ENTRY  TO  U.S. 

n  ZEN?    IgYES    DNO  . 


DRIVER'S  LICENSE  NUMBER /  STATE 


CIAL  SECURITY  NUMBER 


SOCIAL  SECURITY  NUMBERS  ARE  REQUIRED  AS  I DNETI Fl CATION  FOR  APPLICANTS  FOR  PUBLIC  BATH  HOUSE 
EMPLOYEE  PERMITS  (2606  MPC),  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS  2707,  2715  MPC). 


Y  OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 
SINESSNAME / 


BUpNESSABDRESs' 

NUMBER    ~*  "  STREET 


MAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE) 

V-      -  --  . 

/      NUMBER        STREET       APTff  ^ITY  5 


APTff 


CITY 


STATE  ZIP 


BUSINESS  PHONE 


EASE  LIST  THE  LOCAL  TELEPHONE 
(S)  AT  WHICH  YOU  CAN  BE  CONTACTED 


HRS.  YOU  CAN  BE  CONTACTED:  /■ 


( 


) 


HRS.  YOU  CAN  BE  CONTACTED: 


5T  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADDRESS  FIRST  (USE  ADDITIONAL  FORM  ,  IF  NECESSARY) 


DATES 


ROM 


/  YR 


MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  WELL  AS  CITY) 


3T  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY). 


FROM(  DATE) 


NAME  6c  ADDRESS  OF  EMPLOYER 


TELEPHONE 


TO  (DATE) 

7>  2crrZ> 


NAME  OF  SUPERVISOR  DESCRIPTION  OF  DUTIES 


SALARY 


IASON  FOR  LEAVING 


"ROM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

vSON  FOR  LEAVING 

rROM  (DATE) 

NAME  d  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

5ALARY 

SON  FOR  LEAVING 


ROM  (DATE) 


NAME  &  ADDRESS  OF  EMPLOYER 


TELEPHONE 


O  fDATE) 


NAME  OF  SUPERVISOR 


DESCRIPTION  OF  DUTIES 


SALARY 


SON  FOR  LEAVING 


SFPD  79(10/81) 


Complete  reverse  side 


FROM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO (DATE) 
i   :  • —  . 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

FOR  LEAVING 


VERIFICATION:  MAY  WE  CONTACT  YOUR  FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGARDING  YOUR  EMPLOYMENT  RECORD  ?       "S"  YES       □  NO    I  F  NO,  STATE  REASONS: 


HAVE  YOU  EVER  BEEN  CONVICTED  OF,  OR 
PLEAD  GUILTY  OR  NO  CONTEST  TO  ANY  CRIME? 
□  YES  NOgj 


IF  YES,  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSARY. 
(FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS,  GUILTY  PLEAS 
OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 


;nse 


DATE 


PLACE  OF  ARREST 


DISPOSITION 


HOW  LONG  HAVE  YOU  LIVED  WITHIN  '  ■gjQ^ 

A  30  MILE  RADIUS  OF  SAN  FRANCISCO?     -•  YEARS 


MONTHS 


DRIVING  EXPERIENCE  IN 
CITY  &  COUNTY  OF  S.F. 


YEARS 


MONTHS 


YOUR  EYESIGHT  IMPAIRED?  (DO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES         DnO.  FARSIGHTEDNESS  CORRECTED  BY  EYEGLASSES) 


IS  YOUR  HEARING  IMPAIRED? 
□  YES  pjjNO 


'E  YOU  EVER  HAD:    EPILEPSY    QyES      0NO ;  VERTIGO    DYES    (j2.N0 ;  HEART  TROUBLE  DYES 


NO 


ARE  YOU  PHYSICALLY  QUALIFIED  TO 
DRIVE  A  STANDARO  VEHICLE  SAFELY? 
YES  NO 

□ 


0 


YOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 


'  ^   BlNO  IF. YES,  DESCRIBE  THE  IMPAIRMENT: 


i  YOU  NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?  □  YES  E^NO;  ANY  NARCOTIC  DRUG?  □  YES  □  NO 
IfES,  DESCRIBE:  -   -     ■-■     --   -  -•  -  -•     '  -  • 


RE  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?  EYES  □  NO  IF  YES,  HAS  THE  LICENSE  BEEN  REVOKED?  DyES  BnO 
(ES.  FOR  WHAT  CAUSE?  EXPLAIN: 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE  ?      £3  YES  DnO 

IF  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTING  RADIO  CAB  COMPANY, 


DETAIL  INFORMATION  ABOUT  NEW  SERVICE,  OTHER)        ^       /yyiJI_j2^M^C  ^i-?^'    t-i  "y\Jlj^  \, 


L*     6-A  i> 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALID  CURRENT 
WEIGHTS  AND  MEASURES  SEAL  ?  0YES         □  NO   

IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SUBMIT  ANNUALLY  A  STATE  OF 
CALIFORNIA  BRAKE,  ROADLAMP,  AND  SMOG  INSPECTION  CERTIFICATE  AND  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
APPEARANCE  OF  THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  ?     .     0  YES         □  NO 


I.- 


..UNDERSTAND  THAT  IN  ADDITION  TO  THE  REGULATIONS  ADOPTED  BY  THE  CHIEF  OF  POLICE 


AND  THE  CONTROLLER  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  CODE,  SAN 
FRANCISCO 'TRAFFIC  CODE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLDER. 

j  i-'" 


m 


CLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDED  ON  BOTH  SIDES  OF  THIS  FORM  IS 
E  AND  CORRECT,  EXECUTED  AT  SAN  FRANCISCO,  CALIFORNIA.   I  UNDERSTAND  THAT  ANY  FALSE  OR  INCOM- 
'LETE  INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION,  MAY  BE  CONSIDERED  CAUSE  TO  EITHER 
DENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 


DATE 


SIGNATURE  OF  APPLICANT 


^^^^^^ 


c 


JUL  1  4  2000 


deceived  by: 


TAXICAB  COLOR  SCHEME  APPLICATl 
San  Francisco  Police  Department 


COLOR  SCHEME 
complete  Part  I) 


□ EXISTING  COLOR  SCHEME 
(complete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


'PLI CANT'S  NAME.  J 


LAST 


FIRST 


MIDDLE 


NUMBER 


STREET       APT»        OTY        STATE  ZIP 


RESIDENCE  PHONE 


»PLI CANT'S  NAME 

LAST  FIRST 


MIDDLE 


RESIDENCE  ADDRESS 

NUMBER  STREET       APT?       CITY       STATE  ZIP 


RESIDENCE  PHONE 


If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


SINESS  NAME  _  .  y 


BUSINESS  ADDRESS-,     -  _  ^  /I  _  , —  . 


NUMBER 


STREET        APT»        CITY       STATE  ZIP 


business  phone 


RMIT  NUMBER(S) 


NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERA" 


stinguishing  color  scheme  of  vehicle  to  be  used  in  business: 


sign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers": 


go  on  cap  devices  and  uniforms:  C^^t//^        v_S^^  /tf^fl  

t^own  on  vehicles:  ^  C^XCV/f         S })  1^  P 


3e  of  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  andtiave  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 


□  no 


Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 


S  -  I   NO 


□ 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


executed  this    l£     ^  ~<&h  £ffH*  £  <?  '//J  / 

^  r  CITY,  STATE  ' 


SIGNATURE  OF  APPLICANT  SIGNATURE  OT  APPLICANT 


flnmnUto    r  o  w  o  r  c  o    c  i  Ho  »c 


e  filed  at  Police  Dept, 


jul  1 4  zoaa 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 


ICANT'S  NAME  ,  -  a 

WT  FIRST  " 


If 


MIDDLE 


RESIDENCE  ADDRESS  V>/2-S- 
NUMBER  STREET      APT*    CITY     STATE       ZIP  CODE 


RESIDENCE  PHONE 

7/5 -6r/''C7C 


No 

Yes 

No 

No 

X 

H#id  or  spinal  Injuries 

A 

Kidney  disease 

> 

Seizures,  fits,  convulsion*,  or  fainting 

K 

Diabetes 

V 

Muscular  disease 

Eitensive  confinement  by  illness  or  Injury 

rV 

Gastrointestinal  ulcer 

7< 

Suffering  from  any  other  disease 

k 

Cardiovascular  disease 

X 

HtFTOut  stomach 

> 

Permanent  defect  from  illness,  disease  or  Injury 

V 

Tuberculosis 

X 

Rhjumaiic  lover 

Piychiatnc  disorder 

Asthma 

> 

Any  ether  nervous  disorder 

LICENSE  NO. 


DATE  OF  BIRTH 


AGE 

6  z. 


PLACE  OF  BIRTH 


us  4 


HEALTH  HISTORY 


ANSWER  TO  ANY  OF  THE  ABOVE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 

—jr—  J  —  -f 


sral  appearance 
development: 

on: 


PHYSICAL  EXAMINATION 


Good 


For  Distance:  Right  20 

Without- corrective  lenses 
Evidence  of  disease  or  Injury 
Color  test 


^  With 


A5_ 


recti  ve  lenses.  If  worn 


Right 


Poo. 

Bom 


ring: 


Horizontal  field  of  vision: 
R 

Disease  or  Injury 


Right. 


ighl  ear        rt/tL        £  <fh     UhpflC^   fa  j      Left  ear  /f/^.       <T//  ^±^X±^A££Z 

 0- 


IB 


ric  test: 


(If  audiometer  Is  used  to  test  hearing)  . 


A/fir 


Decibel  loss  at  SOOHz 


.  at  }  000  Hi  . 


omen: 

o-Urinary: 
ointestinal: 


If  organic  disease  is  present,  is  It  fully  compensated?  i 

AT  fir   

Blood  pressure:  Systolic  f^^i  ^T^—  Pi  astollc  ^ 
Pulse:  a     Before  eiercise  4^^^  i  \  

 cjtte^  :  :  

Scars  _  f?J   Abdominal  mum       f\)@VUL.    Tenderness  ^ 


(Reading  ever  160  'tC  requires  etplanation.) 
Immediately  after  eiercise  . 


23. 


Hernia:  Yes   

Ulceration  or  other  disease 

Scar,  Afd 


If  so.  wnere  7  m 
Yes  - 


Afo 


Is  truss  worn  J 


_  Urethral  discharge 


ML 


A/ fir 


Romberg 
Pupillary 


Ml 


-Ma 


Accommodation  Right 
Knee  jerks: 


Right:  Normal 
Left:  Normal 


Light  R 
Left  


I  nc  r  1 1 1  »d  _ 
Increased 


Absent 

Absent 


Remarks: 

Upper  

Urine: 


Spec.  Cr. 


Other  Laboratory  Data(Serology .  etc.) 

Radiological  data   

Electrocardiograph   


7A~ 


ladjM 
tufa* 


MO) 


:E  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN: 


Complete    reverse  side 


SFPD  194(10/81) 


|>ACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN  (CONT,): 


±2_ 


MEDICAL  EXAMINER'S  STATEMENT 


i  FRANCISCO  POLICE  CODE 

SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AND  THAT  SAID  DRIVER'S  HEARING 
AND  EYESIGHT  ARE  UNIMPAIRED; 

SECTION  1  127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY,  VERTIGO,  HEART  TROUBLE,  OR  ANY 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  OR  NARCOTICS, 
WHICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXICAB,  LIMOUSINE,  SEDAN,  INTERURBAN  OR 
SIGHTSEEING  BUS; 


:ERTIFY  THAT  I  HAVE  EXAMINED 


 IN  ACCORDANCE  WITH  THE 

CODE  AND  WITH  KNOWLEDGE  OF  H+S~  DUTIES,  I  FIND  JrfftfT:  /s£<- 


OVISIONS  OF  SECTION  1088H  AND  1  1  27C  OF  THE  SAN  FRANCISCO  POLICE 

□  QUALIFIED  UNDER  THE  LAWS    ^QUALIFIED  ONLY  WHEN  WEARING  CORRECTIVE  LENSES    O  QUALIFIED  ONLY  WHEN  WEARING  A  HEARING  AID 
D NOT  QUALIFIED  UNDER  THE  LAWS                                                       \CfV\^>Ul    OCJ-  H£*tfH 
COMPLETED  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT:       £)Q\       (J  A  A)      ^  tSS  £- 


ADDRESS  -     .  A  _ 


CITY 


STATE 


3  E  OF  EXAMINATION 


3  MTURE  OF.  APPLICANT 


NAME  OF  EXAMINING  DOCTOR  (PRINT) 


SIGNATURE  OF 


MINING  DOCTOR 


'.:  THIS  SECTION  IS  TO  BE  COMPLETED  ONLY  WHEN  VISUAL  TEST  IS  CONDUCTED  BY  A  LICENSEO  OPTOMETRIST 


0  E  OF  EXAMINATION 


I  RESS  OF  OPTOMETRIST 


NAME  OF  OPTOMETRIST  (PRINT) 


SIGNATURE  OF  OPTOMETRIST 


SFPD  1 94  (BACK) 


I 


1 


CALIFORNIA  DEPARTMENT  OF  MOTOR  VEHICLES 
***CUSTOMER  RECEIPT  COPY*** 
DRIVER  LICENSE/IDENTIFICATION  CARD 
INFORMATION  REQUEST 
07/11/00 

DAD99933503H6C0041228 
DATE: 07-11-00  TIME:14:28* 

DL/NO:C0041228*B/D: 01-07-1938  NAME : MURAI * 

ADDR  AS  OF  01-04-00:1201  12TH  AVE  APT  2,  SAN  FRANCISCO  94122*CC:38* 
AKA: SMITH  MURAI* 

PULL  NOTICE: NONE* 

P&M  CODE: NONE* 

REVIEW  DT : NONE  * 

COMMENT : 


NO: MM  PURGE: 

01- 

12 

5030122922 

FRANCISCOCA9 

412 

20 

00050301229 

NO: MM  PURGE: 

11- 

18 

5031124983 

FRANCI SCOCA9 

412 

21 

45450311249 

NO:MU  PURGE: 

11- 

15 

2351115956 

FRANCI SCOCA9 

412 

2 

* 

NO:lG  PURGE: 

11- 

98 

P15/ACC  10 

1201  12TH 

AVE 

APT 

2 

SAN 

2C25098  * 

1201  12TH 

AVE 

APT 

2 

SAN 

8015060  * 

1201  12TH 

AVE 

APT 

2 

SAN 

ARREST  REPORT  SUBRECORD :  NONE* 


STATUS : 

LIC/ISS: 01-04-00  LIC/MLD : 02  -  02  -  00  EXP:01-07-05 

RESTR :MUST  WEAR  CORRECTIVE  LENSES  WHEN  DRIVING* 

CLASS : C  NON- COMMERCIAL*ENDORSEMENTS :NONE* 

HEALTH  QUESTIONNAIRE  EXPIRES :NONE* 

PREV  LIC:CL  C  NON - COMML  EXP/BD : 00*CERT : NONE* 

LATEST  APP:RENEWAL*ISS/DATE:01-04-00  OFF : SNF*BATES : POL* 

PHOTO  DATE: 01-04-00  OFC:SNF* 
PHOTO  INFO: 

:A-   DL  PHOTO  ON  VENDOR  FILE* 
LEGAL  HISTORY: NONE* 
ABSTRACTS : 

VIOL  DT       CONV  DT     *  SEC  VIOL         DISP       COURT     DOCKET       VEH  LIC       R/C  FTP 


07-02-97     07-24-97     27315D  VC       B  21420     0980278  5M97526 

DMV  POINT  COUNT:  0 

UPDATED: 07-25-97 

FTP: NONE* 

FTA : NONE  * 

ACCIDENTS: NONE* 

*  *   *  END  *   *  * 


503  071100  B4  5039  DIR  $ 


5.00 


t 


i 


P 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant 


Cab#. 


Taxicab  Commission  Hearing 'Date : 


PCN  Statement 

Letter  Sent  on  ~1\ 


EK  

Q'^nitial 

/Scat 
"  /Taxi 
V>  Taxi 


Statement  of  Financial  Responsibility 
cab  Permit  Application 
cab  Color  Scheme  Application 


Medical  Examination  Report 


DMV  Driving  History  Printout 


Medallion  Holder  Examination  (Score 


*s  Evidence  of  Full-time  Driver  Preference  (r1 '  ^r  T 
^^Date  advertising  Completed  \h\  I >6jZL) 

B^/Taxicab  Detail  Report  ^  r:R&NT  D  nrwv 


Forwarded  to  Taxi  Commission  for  Hearing  Date 


□ 


□ 
□ 
□ 


AFTER  HEARING 


Date  Insurance  Submitted 


Date  Declaration  Signed  1  j  []_  Ify 
Date  Vehicle  Inspected   


Date  Commission  Resolution  Received 


Date  Notice  sent  to  Tax  Collector 


D  Dat 


e  computer  and  files  updated 


a\ : taxichk 


(02/00) 


c 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERMIT 

SAN  FRANCISCO  POLICE  DEPARTMENT 


IME  OF  APPLICANT 

TYPE  OF  PERMIT  REQUESTED 

T<2XlCak    F«S  Cm  »+ 

DATE  APPL.  FILED 

i  / 

pfcNCE  ADDRESS  U 

[  1  £5   fslor+A    Poirvf  *t           ,  Cb..  qr  m  o  q 

HOME  FfHONE  NO. 

ISINESS  ADDRESS 

BUSINESS  PHONE  NO. 

H\5  970-/3  7^ 

(LI  FORNI A  DRIVER'S  LICENS'e  NUMBER  ' 

TYPE  OF  EQUIPMENT  TO  BE  USED 

SQ&GtJ  Vehicle. 

NUMBER  OF  VEHICLES 

[iCIAL  SECURITY  NUMBER 

U.S.  CITIZENSHIP           IF  NO,  "A"  CARD  NUMBER 
0  YES  QnO 

IvCTS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED: 
I'TACH  ADDITIONAL  PAGES  IF  NEEDED)   


-/    //WlZc/  fee/  7A<?-h     ^  &_  (pu  ^//^J  

V/~4td*/eO  for  ,7^e  J?      ?r~c<  A  ^c^m  ^/^r-n  ~S^r,6J/c. 

a  y         ^  — ^2  


C  YOU  WISH  TO  OR'ALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
VITTEN   INFORMATION  SUBMITTED? 


□  vE! 


0 


NO 


;l  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 
[for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years 
immediately  prior  to  filing  this  application.  ' 


YES 


□ 


NO 


I  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
:during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information  provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke*the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California. 


S  MATURE  OF'APPLICANT 

 ^Lux^i 


DATE 

Q7  -0  3-2-0  0  0 


;!1 


FOR  DEPARTMENT  USE  ONLY 


"iRCIAL  STATEMENT  ATTACHED 


l  7  200 


NO 


DRIVER  PREFERENCE  UNDER  SEC.  2  (C) 


QvES  □ 


NO 


W  UNT  OF  FEE  PAID  n  u 


DATE  PUBLISHING  REQUIREMT.  COMPLETED 


HEARING  DATE 

H  W  1 


SI  MATURE  OF  PERSON  RECEI  VI NG.  FEE 


SFPD-  73  (2/79) 


c 


c 


# 


Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


[        *         7*        /  »  I  Home  Address  _  ""T™™"™"jJ~ 

frdujm  ^arcrio.qo        X  8g>G  A/orfA   Point  *i 


City 


*5.  F. 


cupatlon 


.  »  Social  Security  Number  Name  ot  Wife/Husband  _ 

.  /  Address  ^     . .  Jr 


Home  Phone  No. 


Business  Phone  No. 

97<3~-L3'7  2- 


CIMi 


FINANCIAL  CONDITION  AS  OF    7  ~  O  8        ,  *»-Z<3g)<7 


ASSETS 

Amount 

LIABILITIES 

Amount 

BANK  NAME        ACCOUNT  NUMBER 

Notes 
Payable 
to  Banks 

BANK  NAME  BRANCH 

Cash 

Savings  &OU\*&7rJ/? 

uj P  lis  F<a  ro  o 

h  i  O  o  < 

DO 

Other  (Itemize,  Schedule  4) 

Other  Banks 

Other  Notes  and 
Accounts 
Payable 

Real  Estate  Loans  (Schedule  2) 

Stocks 

and 
oonas 

Listed  (Schedule  1) 

Sales  Contracts  &  Chattel  Mtgs.  (Sch.  4) 

Unlisted  (Schedule  1) 

Loans  on  Life  fnsurance  Policies  (Sch.  4) 

Real 
Estate 

Improved  (Schedule  2) 

Taxes 
Payable 

Current  Year's  Income  Taxes  Unpaid 

Unimproved  (Schedule  2) 

Prior  Year(s)  Income  Taxes  Unpaid 

Trust  Deeds  and  Mortgages  (Schedule  3) 

Real  Estate  Taxes  Unpaid 

Life 
i  Insurance 

Cash  Surrender  Value 

Other 
Liabilities 

Unpaid  Interest 

Others  (Itemize,  Schedule  4) 

# 

^Accounts 
Land  Notes 
Receivable 

Relatives  and  Friends  (Schedule  4) 

Collectible  (Schedule  4) 

Doubtful  (Schedule  4) 

TOTAL  LIABILITIES 

Other 
\  'Personal 
-Property 

Automobile 

?C7 

NET  WORTH 

Other  (Itemize,  Schedule  4) 

TOTAL 

TOTAL 

3Zoa  t 

50 

ANNUAL  INC 

)OME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 

ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 

■try  or  Wages 

Property  Taxes  and  Assessments 

t  Idends  and  Interest 

Federal  and  State  Income  Taxes 

f  itals  (Gross) 

Real  Estate  Loan  Payments 

E  ilness  or  Professional  Income  (Net)  GrfoSS  ^  3,1  3o  3  rJ<^f" 

Payments  on  Contracts  and  Other  Notes 

C  er  Income  (Describe) 

Insurance  Premiums 

Estimated  Living  Expenses 

Other 

UAL  INCOME 

V€> 

TOTAL  EXPENDITURES 

Life  Insurance^ 

Face  Amount  Beneficiary 

Company 

6  3  details  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  Judgements  pending.  (If. necessary,  use  separate  sheet. 


e  you  ever  gone  through  bankruptcy? 
^  Inq  5^res 

If  yes,  when? 

If  you  are  married,  are  any  of  the  assets  described  in  this  statement  your  wile's  (husband's)  separate  properly? 
.  .  j— J,         If  yes,  state  which: 

LUo     bZJYes                  Mi^S^n  Van 

'e  your  Income  Tax  Returns  ever  been 
£fi  No            O  Yes 

questioned  by  the  Internal  Revenue  Service? 

If  yes,  most  recent  year: 

I  hereby  certify  that  I  have  carefully  read  the  above  statement,  Including  the  reverse  side,  and  It  Is  a  complete.  Jrue  and  correct  statement  to  the  best  ol  my  knowledge  and  belief 


0  t  signed . 


jut  2oO  O  (Sign  here)   

(Schedules  on  reverse  side) 


SFPO-  3?t  (10/?») 


c 


t 


II'    *•  't 

CHEDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONDS  OWNED 

Tp«W™  DESCRIPTION 

ISSUEO  IN  NAME  OF 

JOINT  TENANCY? 

MARKET  VALUE 

MM 


TOTAL  LISTED 


UNLISTED 


- 


TOTAL  UNLISTED 


IE  ANY  OF  THE  ABOVE  SECURITIES  PLEDGED  TO  SECURE  A  DEBT? 


CHEDULE  2:  REAL  ESTATE  OWNED      (Designate  I,  Improved;  or  U.  Unimproved) 


Location  or  Description  Title  In  name  of       Tenancy?  Cost  Purch. 


Present   Trust  deads.  Mortgages  or  other  Liens 

Va,ue  Unpaid  Balance  Rate  %         Monthly  Pymt. 


Held  By 


Al/A 


TOTAL 


HEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


Hi  e  ol  Payer 


Legal  Own.,  Street  Address,  &  Type  o(  Improvement  Unpd.  Balance  Joint  Tenancy         Terms        1st  or  2nd  Lien  Value  of  Property 


TOTAL 


HEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 


B»ck  SFPD-  3*1 


late: 


JUL  1  7  2000 


F:ceived  by: 


TAXICAB  PERMIT  APPLICATION 
San  Francisco  Police  Department 


AT  WANT'S  NAME   . 


1 ANT'S  I 


Fl  RST 


MIDDLE 


RESIDENCE  ADDRESS  f      ,         ^  .  ^ 

NUMBER         STREET        APT»        CITY       STATE  ZIP 


RESIDENCE  PHONE 


f:e 

iptional) 


SEX 


HEIGHT 

s'n" 


WEIGHT 


EYE  COLOR 

Ben 


HAIR  COLOR 


MARITAL  STATUS 

Harmed 


DATE  OF  BIRTH 


AGE 

*~7 


PLACE  OF  BIRTH 


«j:  YOU  A  UNITED  STATES  IF  NO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE  AND  PLACE  OF  ENTRY  TO  U.S.: 

CIZEN?    0  YES  DNO 


DRIVER'S  LICENSE  NUMBER/ STATE 


S  :iAL  SECURITY  NUMBER 


SOCIAL  SECURITY  NUMBERS  ARE  REQUIRED  AS  I DN  ETI  Fl  CATION  FOR  APPLICANTS  FOR  PUBLIC  BATH  HOUSE 
EMPLOYEE  PERMITS  (2606  MPC),  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS  2707  ,  2715  MPC). 


MAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE) 

NUMBER        STREET       APTff  ^ITY  STATE  ZIP 


A  OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 


II  INESS  NAME 


BUSINESS  ADDRESS  ^  _       />    A  OvVJO/; 

ttSSelly  Street    ^Jr  CA*  WW 

NUMBER         STREET  AO"r"  '~,"rx/  ctatc 


APT/f 


BUSINESS  PHONE 

97Q-13HZ 


CITY  STATE  ZIP 

HRS.  YOU  CAN  BE  CONTACTED: 


I  ASE  LIST  THE  LOCAL  TELEPHONE 
ttf's)  AT  WHICH  YOU  CAN  BE  CONTACTED 


HRS.  YOU  CAN  BE  CONTACTED: 


If  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADDRESS  FIRST  (USE  ADDITIONAL  FORM  ,  IF  NECESSARY) 


DATES 


|3M 


*  f  YR 


-ISL 


MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  WELL  AS  CITY) 


EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY). 


.  |  ROM(  DATE) 

p2-  02..-8Z- 

NAME  &  ADDRESS  OF  EMPLOYER 

XteSsfe  Oq6    S££  Se/6y  Street  Sf.e A.  9VM 

TELEPHONE    L]  jg~ 

1 (DATE) 

NAME  OF  SUPERVISOR 

Tim  G-\\\&s  pi  e 

DESCRIPTION  OF  DUTIES 

Taxi  DRwreR 

SALARY 

Seff~8*tp/cive 

E  .ON  FOR  LEAVING 

1    STill     4>rivino      W t-hh-  £>eS0fc>  Y?ab 

1  OM  (DATE) 

WtffrfE  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

•  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

:A)N  FOR  LEAVING 

F3M  (DATE) 

NAME  e.- ADDRESS  OF  EMPLOYER 

TELEPHONE 

T  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

A  N  FOR  LEAVING 

F  >M  (DATE) 
T^TE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

- 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

Complete  reverse  side 


SFPD  79(10/81) 


FROM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO (OATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

N  FOR  LEAVING 


VERIFICATION:  MAY  WE  CONTACT  YOUR  FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGARDING  YOUR  EMPLOYMENT  RECORD  ?       "0  YES       □  NO    I  F  NO,  STATE  REASONS: 


HAVE  YOU  EVER  BEEN  CONVICTED  OF,  OR 
PLEAD  GUILTY  OR  NO  CONTEST  TO  ANY  CRIME? 
□  YES  NO-g) 


IF  YES,  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSARY. 
(FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS,  GUILTY  PLEAS 
OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 


■  FENSE 


DATE 


PLACE  OF  ARREST 


DISPOSITION 


HOW  LONG  HAVE  YOU  LIVED  WITHIN 

A  30  MILE  RADIUS  OF  SAN  FRANCISCO? 


YEARS 


MONTHS 


DRIVING  EXPERIENCE  IN 
CITY  8c  COUNTY  OF  S.F. 


YEARS  • 


MONTHS 


YOUR  EYESIGHT  IMPAIRED?  (DO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES         HnO-  FARSIGHTEDNESS  CORRECTED  BY  EYEGLASSES) 


IS  YOUR  HEARING  IMPAIRED? 
□yes  I^NO 


^E  YOU  EVER  HAD:    EPILEPSY    DYES     £0  NO  ;  VERTI  GO    DYES    gj  NO  ;  HEART  TROUBLE    DYES  fif 


NO 


ARE  YOU  PHYSICALLY  QUALIFIED  TO 
DRIVE  A  STANDARD  VEHICLE  SAFELY? 
YES  NO 


0  □ 


YOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 

NO.  IF  YES,  DESCRIBE  THE  IMPAIRMENT: 


1 


MMBU  NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?    □  YES    5#NO;  ANY  NARCOTIC  DRUG?    □  YES    0  NO 

IICES,  DESCRIBE:   ~  ....   —  .......  _   . 

i'*E  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?    B5yES    DnO    IF  YES,  HAS  THE  LICENSE  BEEN  REVOKED?     DyES  0NO 
If'ES.  FOR  WHAT  CAUSE?  EXPLAIN:  

IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE  ?       ^  YES  QnO 

IF  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTING  RADIO  CAB  COMPANY, 

DETAIL  INFORMATION  ABOUT  NEW  SERVICE,  OTHER)   -j-      fll^y     Wp^K    Wjjj     b  &  S  *t*    C*  biS^h 

2>g>     years     expert'  fence  .  pp^i/t'o  loj-    gflo^  service,  


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMI.T  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALID  CURRENT 
/EIGHTS  AND  MEASURES  SEAL  ?         EjYES         □  NO 

F  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SUBMIT  ANNUALLY  A  STATE  OF 
:ALIFORNIA  BRAKE,  ROADLAMP,  AND  SMOG  INSPECTION  CERTIFICATE  AND  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
vPPEARANCE  OF  THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  7         EJyES         Q  Nq 


 ,UNDE 

>ND  THE  CONTROLLER  OF  THe'"CTTY  AND  COUNTY  OF 


)ERST AND  THAT  IN  ADDITION  TO  THE  REGULATIONS  ADOPTED  BY  THE  CHIEF  OF  POLICE 
SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  CODE.  SAN 
RANCI SCO  TRAFFIC  CODE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLDER. 


LECLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDED  ON  BOTH  SIDES  OF  THIS  FORM  IS 
IE  AND  CORRECT,  EXECUTED  AT  SAN  FRANCISCO,  CALIFORNIA.    I  UNDERSTAND  THAT  ANY  FALSE  OR  INCOM- 
LETE  INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION.  MAY  BE  CONSIDERED  CAUSE  TO  EITHER 
EN Y  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 


DATE 


SIGNATURE  OF  APPLICANT 


SFPD  79  (BACM 


ate: 


eceived  by 


\KKK\ 


NEW  COLOR  SCHEME 
(complete  Part  I) 


JUL  1  7  2000 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


EXISTING  COLOR  SCHEME 
(complete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


IPLI CANT'S  NAME  __  . 

LAST   FIRST  MIDDLE 


NUMBER 


STREET       APTfl       CITY       STATE       21 P 


RESIDENCE  PhOnE 


-7^3  -/  95^ 


>PLI  CANT'S  NAME 

LAST  FIRST 


5«  n4< 


n 


MIDDLE 


RESIDENCE  PHONE  i  j  t  C 


NUMBER 


STREET       APT?       CITY       STATE  ZIP 


-{9SH 


If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


BUSINESS  ADORES* 


BUSINESS  PHONE  U /S 

770  -J3£x 


§MIT  NUMBER)  S) 


NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERATED 


tinguishing  color  scheme  of  vehicle  to  be  used  in  business:        1^  br{lJC—  Ji^^AJt—     LA)  fJVf-  ^-^\^rW^_ 


ign  and  color  of  uniform  and  cap  devices  to  be  worn 


by  "drivers": — ^^JL 


ill 


to. 


3  on  cap  devices  and  uniforms:____  

icles: . 


IP- Shown  on  vehi 


>  2  of  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  andtiave  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme  ? 


YES  NO 


Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 


YES    -  O 


NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 

.executed  this  _/_/ — _day  of  ,J  <J  I y  ,JW  at  S.£  OA. 

A  CITY,  STATE 


SIGNATURE  OF  APPLICANT  SIGNATURE  OF  APPLICANT 


Complete  reverse  side  as  required 


SFPD  70(10/8? 


c 


€ 


3«rt  II 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder: 


.Name  of  person  authorized  to  sign  for  Color  Scheme  Holder: 


PRINT  NAME 


1 

I,  the  Color  Scheme  Holder/ person  authorized  to  sign  for  the  Color  Scheme  Holder  for 


TAXICAB  COLOR  SCHEME. 


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 


I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct, 

I  f     day  of 

CITY,  STATE 


executed  this. 


.41 


SIGNATURE  OF  COLOR  SCHEME  HOLDER  /  PERSON 
AUTHORIZED  TO  SIGN  FOR  COLORX  SCHEME  HOLDER 


Office  Use  Only 


lb 


ate  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


srpo  70 1  back i 


• 


ite  filed  at  Police  Dept.      JUL  1  7  Ml2 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 


O.ICAN17S  NAME 
>4  4T'/<}J0 


VST 


FIRST 


MIDDLE 


RESIDENCE  ADDRESS 


8&5  HortJ>fi>irrl-*lSSrCA.W/o9 

NUMBER  STREET      APT#    CITY     STATE       ZIP  CO 


CODE 


RESIDENCE  PHONE 


LICENSE  NO. 


'O  O  -7  9/2-  ? 


DATE  OF  BIRTH 


AGE 


PLACE  OF  BIRTH 


H.YC.  hLX 


HEALTH  HISTORY 


•1 

No 

Yes 

No 

Yes 

No 

> 

Head  or  spinal  injuries 

y 

Kidney  disease 

X 

Seizures,  fits,  convulsions,  or  fainting 

Diabetes 

X 

Muscular  disease 

X 

Gastrointestinal  ulcer 

Suffering  from  any  ether  dlseese 

Cardiovascular  disease 

X 

Nervous  stomach 

Permanent  defect  from  itln*ss.  disease  or  in|ufy 

* 

Tuberculosis 

>s 

Rheumatic  fever 

Psychiatric  disorder 

Asthma 

Any  other  nervous  disorder 

kgfartgn^  \rY\/i^fo^<rr\)rm       <yr&Y*tL  dytppp*)*/ IrtfArbhunsrC)  .  easily  cm^ai$sA 


eral  appearance 
development: 

ion: 


Good 


PHYSICAL  EXAMINATION 
Fair 


For  Dlatanca:  Right  20 

Without  corraetlva  lensee 
Evldanca  of  dlaaasa  or  Injury 
Color  taat 


>-..,2o  9loI30 


Both 


With  corrective  lenses.  If  worn 

?!  wi jimo      tiijurf.  Right 


Horizontal  field  of  vision: 


iring: 

ixs«fitric  test: 


Right  aar 


Oiaaaia  or  Injury  k)f)A 


1.  n 


Right. 


"I" 


(If  audiometer  Is  used  to  test  hearing)  . 


.  Daclbal  toaa  at  500 Hi. 


Haart    

If  organic  diaeaso  Is  prasant.  la  It  fully  compensated  ?  _ 
Blood  pressure:  Systolic  _ 

Pulse:  Belore  exercise 


Lungs 


clean 


QD  /mm 


35 


(Reeding  oirar  U0  '  »0  requUee  eiplanation.) 
,  Immadlataly  %tt^r  aiarciaa  


omen: 
to -Urinary: 
ointestinal: 


Scar.  M0/\HcL 


Hernia:  Yet 


Abdominal  masses. 
If  so.  wnere?  _ 


Ulceration  or  other  disease 
Scars 


v..  filQAM 


.Urethral  dlachaige  KiH  (\VQ  . 


Is  truss  worn  ? 

I 


Romberg   

Pupillary  I— 


Accommodation  Right 
Knee  jerks: 


Right:  Normal 
Left:  Normal 


.X. 


Light  R   


Increased _ 
Inert sstd 


Absent 
Absent 


zx  imities: 


Remarks: 

Upper  

Urine: 


|NJL>  Lowar  /V^ —   t>XM  AV/I—  


Other  Laboratory  Oata(Serotogy.  etc.)  . 


Cn»l    157.  LVjLlfl    ,  f2$S  c\>  /  PiA  UT 


Spine 
twf*w 


Radiological  data     O  ft  t\)P  YA t  ,  


Electrocardiograph 


P  :E  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN: 


SFPD  194(10/81) 


\CE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSI  CI  AN  (CONT, ) : 


MEDICAL  EXAMINER'S  STATEMENT 


FRANCISCO  POLICE  CODE 

SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AND  THAT  SAID  DRIVER'S  HEARING 
AND  EYESIGHT  ARE  UNIMPAIRED; 

SECTION  1127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY,  VERTIGO,  HEART  TROUBLE,  OR  ANY 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  OR  NARCOTICS, 
WHICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXICAB,  LIMOUSINE,  SEDAN,  INTERURBAN  OR 
SIGHTSEEING  BUS; 


RTIFY  THAT  I  HAVE  EXAMINED 


POUC 


IN  ACCORDANCE  WITH  THE 


VISIONS  OF  SECTION  1088H  AND  11  27C  OF  THE  SAN  FRANCISCO  PQUCE  CODE  AND  WITH  KNOWLEDGE  OF  HIS  DUTIES,  I  FIND  HIM: 

Qualified  under  the  laws  □qualified  only  when  wearing  corrective  lenses  □qualified  only  when  wearing  a  hearing  aid 
not  qualified  under  the  laws 

5mpleted  examination  form  is  on  file  in  my  office  at:. 


ADDRESS 


CITY 


STATE 


A"  OF  EXAMINATION 


NAME  OF  EXAMINING  DOCTOR  (PRINT) 


TO  BE  COMPLETED  ONLY  WHEN /isdAL  TBTIS  CONDUCTED  K  A  LlCENSEO  OPTOMETRIST 


A1  OF  EXAMINATION 


NAME  OF  OPTOMETRIST  (PRINT) 


3CESS  OF  OPTOMETRIST 


SIGNATURE  OF  OPTOMETRIST 


SFPD  194  (BACK) 


< 


1ERICAN  DRIVING  RECORDS   INC   *   P  0  BOX  160147   SACRAMENTO  CALIFORNIA  95816  * 


ilifornia  Driver  Record  J5029 
ILINE 


Misc         :  RG 
Order  Dt:  07/06/00 


No 


001 


it 


License 


E0079129 


Name  :  SANTIAGO,  EDWIN 
Address  : 


LE         5 '07  170LBS 
own      Eyes  Brown 
ass:     C  Non-Comm 


Hair 


D.O. B. 

Issue 
Expires 


05/15/49 
03/08/99 
04 


Drivers  Age   :  51 


NE  TO  REPORT 

LICENSE  STATUS:  VALID 
APPROXIMATE  YEAR  CA  LICENSE  E0079129  WAS  FIRST  ISSUED  IS:  1969 
END  OF  REPORT         007ad356-0001     07/06/00  12:45:43  RG 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant :. 


Initial 


PCN  Statement 

Letter  Sent  on 


.Statement  of  Financial  Responsibility 


Taxicab  Color  Scheme  Application 


Cab# 


{nip 


Taxicab  Commission  Hearing 'Date  :      %  ml 1rj^> 


u  ^Taxicab  Permit  Application 

K/ 

"*     Medical  Examination  Report 

/DMV  Driving  History  Printout 
™     Medallion  Holder  Examination  (Score 

Evidence  of  Full-time  Driver  Preference  J^/^^J"" 

W 


Date  advertising  Completed 
Taxicab  Detail  Report 


GRANT 


□ 


DENY 


Forwarded  to  Taxi  Commission  for  Hearing  Date 


AFTER  HEARING 


□ 

d/ 

E3 


Date  Insurance  Submitted 


Date  Declarati 


ion  Signed    | 1\k\^&K\ 


Date  Vehicle  Inspected   

0     Date  Commission  Resolution  Received 


0     Date  Noti 


ce  sent  to  Tax  Collector 


0  Dat 


e  computer  and  files  updated 


a\ : taxichk 


(02/00) 


CI 


€ 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERM  I " 

SAN  FRANCISCO  POLICE  DEPARTMEN- 


ts of  applicant 
Hence  addr]e 


f 


TYPE  OF  PERMIT  REQUESTED 


DATE  APPL. /FILED 


7/ 


ENCE  ADDRjESS  /  / 

JSINESS  ADDRESS 


HOME'PHONE  NO. 


/3a  c    IM\m*Uf*  p.&( 

ri/u7" 


BUSINESS  PHONE  NO. 


U.IFORNIA  DRIVER'S  LI  CENSE  NUMBER 


4- 


TYPE  OF  EQUIPMENT  TO  BE  USED 
I.S.  CITIZENSHIP  TF  NO,  "A"  CARD  NUMBER 


NUMBER  OF  VEHICLES 


OClAL  SECURITY  NUMBER 


U.S.  CITIZENSHIP 
NO 


ACTS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED: 
TTACH  ADDITIONAL  PAGES  IF  NEEDED) 


3^ 


i 


'f*)C,f. 


'-pajJ    or     no.    Gu>±o>rt     (toot  plan  /s  .      /^/     Gfadbc  J£±S* 


\^lirjk.\!nh  you  puftltic^  O  d& /JSnA    M    He     Aa*&    of-  Q 


^Q.r.Srt/i     -fliai    As     <a  hallo  ph^&K  &  j/h*do//w 


row  j/>4-     Q^d   L?g?urfe#(JS  S>e.ri/X.e^ 


0  YOU  WISH  TO  ORALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
RITTEN   INFORMATION  SUBMITTED? 


□ 


YES 


NO 


I  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 
for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years 
immediately  prior  to  filing  this  application.  QjjoduQ^j 


□ 


YES 


□ 


NO 


I  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information  provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California.  (  /    ^  /  / 


iGNATURE  OF  APPLICANT  / 


m  & 


3 


DATE 


?//?/<?  Q 


FOR  DEPARTMENT  USE  ONLY 


SANCIAL  STATEMENT  ATTACHED 


□4 


□ 


NO 


JUL  1  8  2000 


DRIVER  PREFERENCE  UNDER  SEC.  2  (C) 


NO 


,/OUNT  OF  FEE  PAI 


DATE  PUBLISHING  REQUIREK1T.  COMPLETED 


HEARING  />AT£ 


GNATURE  OF  PERSON  RECEIVING  FEE 


DATE  RE/lEI 


7//// 20"ti 

<;rPn.  73  12/79' 


Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


ie       .               ,              .                                          Home  Address                       ,  . 

Ci,y5F 

upa«.on      -j-^.  ^»V^ 

Social  Security  Number       _  ,  Name  of  Wile/Husband 

Home  Phone  No. 

Business  Phone  No. 

FINANCIAL  CONDITION  AS  OF 


■  19. 


ASSETS 


Amount 


LIABILITIES 


Amount 


\e\[^o 


Cash 


Stocks 

and 
Bonds 


BANK  NAME         ACCOUNT  NUMBER 


Savings 


Checking  . 


$146  0 


2J_ 


Other  Banks 


Listed  (Schedule  1) 


Unlisted  (Schedule  1) 


Notes 
Payable 
to  Banks 


Other  Notes  and 
Accounts 
Payable 


BANK  NAME 


BRANCH 


Other  (Itemize,  Schedule  4) 


Real  Estate  Loans  (Schedule  2) 


Sales  Contracts  &  Chattel  Mtgs.  (Sch.  4) 


Loans  on  Lite  Insurance  Policies  (Sch.  4) 


Improved  (Schedule  2) 


Current  Year's  Income  Taxes  Unpaid 


Real 
Estate 


Unimproved  (Schedule  2) 


Taxes 
Payable 


Prior  Year(s)  Income  Taxes  Unpaid 


Trust  Deeds  and  Mortgages  (Schedule  3) 


Real  Estate  Taxes  Unpaid 


Life 
nsurance 


Cash  Surrender  Value 


Unpaid  Interest 


Others  (Itemize,  Schedule  4) 


Relatives  and  Friends  (Schedule  4) 


Other 
Liabilities 


accounts 
id  Notes 
sceivable 


Collectible  (Schedule  4) 


Doubtful  (Schedule  4) 


TOTAL  LIABILITIES 


Automobile 


NET  WORTH 


Other 
Personal 
Property 


Other  (Itemize,  Schedule  4) 


TOTAL 


ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 


ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 


3a  y  or  Wages 


Property  Taxes  and  Assessments 


□idends  and  Interest 


Federal  and  State  Income  Taxes 


Ht  als  (Gross) 


Real  Estate  Loan  Payments 


3i  ness  or  Professional  Income  (Net) 


Payments  on  Contracts  and  Other  Notes 


31  r  Income  (Describe) 


Insurance  Premiums 


Estimated  Living  Expenses 


Other 


T(  AL  INCOME 


TOTAL  EXPENDITURES 


if e  Insurance 


Face  Amount 


Beneficiary 


Company 


31  details  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  judgements  pending.  (If  necessary,  use  separate  sheet.) 


Hi  you  ever  gone  through  bankruptcy? 

Ives 


is    yuu  evert  yuun  uiiuuyii  . 


If  yes,  when? 


If  you  are  married,  are  any  of  the  assets  described  in  this  statement  your  wile's  (husband's)  separate  property? 
If  yes,  state  which: 

Yes  


I    yuu  aiD  iiioi  i  icu, 

B^o  □ 


rt  >  your  income  Tax  Returns  ever  been  questioned  by  the  Internal  Revenue  Service? 
PTnT  D  Yes 


If  yes,  most  recent  year: 


hereby  certify  that  I  have  carefully  read  the  above  statement,  Including  the  reverse  side 


Da  signed 


(Sign  here) 


(Schedules  on  reverse  side) 


,  and  It  la  a  complete,  t/ue  and  correct  sta 


tement  to  the  best  of  my  knowledge  and  belle!. 


SFPD-  371  (10/7») 


< 


CHEDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONDS  OWNED 


"(SJpirvfUiV  DESCRIPTION  ISSUED  IN  NAME  OF  JOINT  TENANCY?  MARKET  VALUE 


TOTAL  LISTED 


TOTAL  UNLISTED 


\E  ANY  OF  THE  ABOVE  SECURITIES  PLEDGED  TO  SECURE  A  DEBT? 


:HEDULE  2:  REAL  ESTATE  OWNED      (Oeslgnate  I,  Improved;  or  U,  Unimproved) 


Location  or  Description 


Title  In  name  of 


Joint 
Tenancy? 


Cost 


Year 
Purch. 


Present 
Value 


Unpaid  Balance 


Trust  deeds,  Mortgages  or  other  Liens 


Rate  % 


Monthly  Pymt. 


Held  By 


TOTAL 


HEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


l »  o(  Payer 


Legal  Own.,  Street  Address,  &  Type  of  Improvement  Unpd.  Balance  Joint  Tenancy         Terms        1st  or  2nd  Lien  Value  of  Property 


4^- 


„  TOTAL 

HEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 

B«ck  SFPO-  371 


c 

* 


ite: 


Iceived  by 

m 


TAXICAB  PERMIT  APPLICATION 
San  Francisco  Police  Department 


T'S  NAME 
LAST 


Fl  RST  ' 


MIDDLE 


RESIDENCE  ADDRESS 

TV 

NUM  BER         STREET        APT»        CITY       STATE  ZIP 


>IDENCE  ADDRESS     .  .,     ^       ~  i-     />  J  Cf,i,t, 


RESIDENCE  PHONE 


PTIONAL) 


SEX 

HEIGHT 

WEIGHT 

EYE  COLOR 

6w 


HAIR  COLOR 

Bfcck. 


MARITAL  STATUS 

P 


DATE  OF  BIRTH 

/-do  -1/ 


AGE 

s~7 


PLACE  OF  BIRTH 


■  YOU  A  UNITED  STATES  IF  NO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE  AND  PLACE  OF  ENTRY  TO  U.S.: 
llZEN?    GfYES  DNO   


DRIVER'S  LICENSE  NUMBER  /  STATE 


■  lAL  SECURITY  NUMBER 


SOCIAL  SECURITY  NUMBERS  ARE  REQUIRED  AS  I DNETI  Fl  CATION  FOR  APPLICANTS  FOR  PUBLIC  BATH  HOUSE 
EMPLOYEE  PERMITS  (2606  MPC)|  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS  2707,  2715  MPC). 


OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 


BAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE)      >w^i        a.  ,  /  ,  *  , 
NUMBER        STREET       APTff  ^ITY  STATE  ZIP  


■IN ESS  NAME  i 

lellou>  C&v 


3USINESS  ADDRESS      .     ^         >  n  t)  )        <7),t?  O  <£& . 


NUMBER     "    STREET      '  APTff 


CITY 


STATE  ZIP 


BUSINESS  PHONE 


'BASE  LIST  THE  LOCAL  TELEPHONE 
flS)  AT  WHICH  YOU  CAN  BE  CONTACTED 


7/r )    3s/~  a<9s-?L 


( 

HRS.  YOU  CAN  BE  CONTACTED: 


( 


) 


HRS.  YOU  CAN  BE  CONTACTED: 


Mr  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADDRESS  FIRST  (USE  ADDITIONAL  FORM,  IF  NECESSARY) 


I2M. 


DATES 


«'  YR 


_IP_ 


MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  WELL  AS  CITY) 


—  c-  f* 


K  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY). 


.  ROM( DATE) 

NAME  &.ADDRESS  OF  EMPLOYER  • 

TELEPHONE 

bib-  ^i«y~ 

)  (DATE)  . 

NAME  OF  SUPERVISOR  . 

DESCRIPTION  OF  DUTIES 

SALARY 

E.JON  FOR  LEAVING  . 

I.OM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER           1/  0 

TELEPHONE 

"1  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

Itch?  Hf* 

r-A3N  FOR  LEAVING                        ,                /             ^ r 

f  OM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

1  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

*  ?°  of- 

:a)n  for  leaving                           -   ,  , 

F 3M  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

T (DATE) 

4-  ?f 

NAME  OF  SUPERVISOR  1 

DESCRIPTION  OF  DUTIES 

SALARY 

^A-IN  FOR  LEAVING                                 »  V 

_                                                                                                                                                                                                   SFPO  79(10/81) 

Complete  reverse  side 

NAME  &  ADDRESS  OF  EMPLOYER  ~ 

feu)  lfh&!r&f?f  5r 


FROM  (DATE) 


J- 

MEO 


TELEPHONE 

&1<Z>  'Zl^iJ- 


TO (DATE) 

/iff 


NAME  OF  SUPERVISOR  ~ 


IT 


DESCRIPTION  OF  DUTIES 


SALARY 

^  0?>  x>ef 


FOR  LEAVING 


VERIFICATION:  MAY  WE  CONTACT  YOUR  FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGARDING  YOUR  EMPLOYMENT  RECORD?  YES       □  NO    IF  NO,  STATE  REASONS:   ^ 


HAVE  YOU  EVER  BEEN  CONVICTED  OF,  OR  |F  YES,  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSARY. 

PLEAD  GUILTY  OR  NO  CONTEST  TO  ANY  CRIME?        (FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS,  GUILTY  PLEAS 
Q  YES  NOQ  '         OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 


FENSE 


DATE 


PLACE  OF  ARREST 


DISPOSITION 


HOW  LONG  HAVE  YOU  LIVED  WITHIN 

A  30  MILE  RADIUS  OF  SAN  FRANCISCO? 


1L 


YEARS 


9 


MONTHS 


DRIVING  EXPERIENCE  IN 
CITY  &  COUNTY  OF  S.F. 


2/ 


YEARS 


MONTHS 


YOUR  EYESIGHT  IMPAIRED?  (DO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES  DnO-  FARSIGHTEDNESS  CORRECTED  BY  EYEGLASSES) 


is  your  hearing  impaired? 
□yes  Qno 


VE  YOU  EVER  HAD:    EPILEPSY    QyES      Q£nO  ;  VERTIGO    DYES    QnO  ;  HEART  TROUBLE    DYES    gl  NO 


ARE  YOU  PHYSICALLY  QUALIFIED  TO 
DRIVE  A  STANDARD  VEHICLE  SAFELY? 


YES 


NO 


YOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 

NO.  IF  YES,  DESCRIBE  THE  IMPAIRMENT: 


NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?  □  YES  (^NO;  ANY  NARCOTIC  DRUG?  □  YES  E3^N0 
YES,  DESCRIBE:     


*E  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR? 
YES,  FOR  WHAT  CAUSE?  EXPLAIN: 


jj^YES  IZ( 


NO    IF  YES,  HAS  THE  LICENSE  BEEN  REVOKED?     DyES  [j^ 


NO 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE?       gfYES  DnO 
IF  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTING  RADIO  CAB  COMPANY, 
DETAIL  INFORMATION  ABOUT  NEW  SERVICE,  OTHER) 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALID  CURRENT 
WEIGHTS  AND  MEASURES  SEAL  7     .     jj^YES         □  NO 

IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SUBMIT  ANNUALLY  A  STATE  OF 
CALIFORNIA  BRAKE,  ROADLAMP,  AND  SMOG  INSPECTION  CERTIFICATE  AND  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
APPEARANCE  OF  THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  ?  YES         □  NO 


lAWrlt/    Lee:  l&jf* 


-LER  OF 


.UNDERSTAND  THAT  IN  ADDITION  TO  THE  REGULATIONS  ADOPTED  BY  THE  CHIEF  OF  POLICE 
THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  CODE.  SAN 


AND  THE  CONTROLS 

FRANCISCO  TRAFFIC  CODE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLDER. 


CLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDED  ON  BOTH  SIDES  OF  THIS  FORM  IS 
E  AND  CORRECT,  EXECUTED  AT  SAN  FRANCISCO,  CALIFORNIA.   I  UNDERSTAND  THAT  ANY  FALSE  OR  INCOM- 
PLETE INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION.  MAY  BE  CONSIDERED  CAUSE  TO  EITHER 
DENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 


DATE 


?  //JO 


SIGNATURE  OF  APPLICANT 





SPPO  79  (BACK' 


€ 


tate: 


8  2000 


teceived  by: 

lL 


NEW  COLOR  SCHEME 
_  I  (complete  Pari  I) 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


□ EXISTING  COLOR  SCHEME 
(complete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


'PLI CANT'S  NAME 
LAST 

FIRST  1 

MIDDLE 

RESI DENCE  ADDRESS 
NUMBER  STREET 

</3? 

APTfl 

5A 

CITY 

OA 

STATE 

ZIP 

RESIDENCE  PHONE 

1  PLI  CANT'S  NAME 

RESIDENCE  ADDRESS 

RESIDENCE  PHONE 

LAST 

FIRST 

MIDDLE 

NUMBER  STREET 

APTft 

CITY 

STATE 

ZIP 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


SINESS  NAME 


t 


BUSINESS  ADORESS  ,      x>Hr     s>  A 

NUMBER  STREET  APT* 


CITY 


STATE 


ZIP 


BUSINESS  PHONE 


UMIT  NUMBER(S) 


NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERATED 


stinguishing  color  scheme  of  vehicle  to  be  used  in  business:  ^/wf, 


>ign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers 


AJ     0  at,  I 


HO^pn  cap  devices  and  uniforms:  ^ 

k.  ?hown  on  vehicles:  


>e  of  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  andttave  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 


Eyes 


□  no 


Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 


YES 


□ 


NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


executed  this 


_day  of 


.  19. 


.at 


CITY.  STATE 


SIGNATURE  OF  APPLICANT 

Complete  reverse  side  as  required  sfpd  touo/b 


i 


Part  II 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder 


Name  of  person  authorized  to  sign  for  CoVor  Scheme  Holder 


PRINT  NAM 


I,  the  Color  Scheme  Holder  /  person  authorized  to  sign  for  the  Color  Scheme  Holder  for 

TAXICAB  COLOR  SCHEME™.-,  1    '  t     \A.   (^fi^  ^  diL 


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

I  certify  (or  declare)  under  penaltv.of  penury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct,^  (\     (}  &3jTp  ^  ^  C^_^ 


executed  this. 


a 


day  of 


'(SIGNATURE  OF  COLOR  SCHEME  HOLDER  /  PERSON 
AUTHORIZED  TO  61 QN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 


Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


te  filed  at  Police  Dept, 


'JUL  1  8  2000 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 


h'^tST  FIRST  MIDDLE 


RESIDENCE  ADDRESS  ^        y  f"  C.  '  ' 

Hti^B^R  ^T^ETT^  A^PTlCITY     STATE      (wcOOE.  ^^^J^^l  ^^^?A 

~i      "  iAGE  I  PLACE  OF  birth  — 


RESIDENCE  PHONE 


LICENSE  NO. 


DATE  OF,  BIRTH 


HEALTH  HISTORY 


■■ 

No 

Yet 

No 

Vss 

Mo 

'X 

Head  or  spinal  Injuries 

Kidney  disease 

>< 

Seizures,  fits,  convulsions,  or  tainting 

X 

Diabstea 

S 

X 

Muscular  disease 

Eitentive  confinement  by  illness  or  Injury 

Gastrointestinal  ulcer 

Suffering  from  any  other  disease 

Cardiovascular  disease 

 1 

k 

Nervous  stomach 

Permanent  defect  from  illnaat.  disease  or  injury 

Tuberculosis 

Rheumatic  (ever 

^Psychiatric  disorder 

Asthma 

Any  other  nervous  disorder 

ANSWER  TO  ANY  OF  THE  ABOVE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 


ieral  appearance 
development: 

Ion: 


Good 


PHYSICAL  EXAMINATION 


For  Distance:  Right  20 

Without  correctly*  lenses 
Evidence 
Color  test 


out  corrective  lenses 

of  disease  or  Injury:  /  J 


Both 


With  cortsctlvt  Isnsss.  II  DOfjl 


■ring: 


Horizontal  field  ol  vision: 

RUht .., 


D.r.ease  0,  Injury   J^X  "'V^- 


Rlght_ 


trie  :est: 


(If  audiometer  is  used  to  tejsjt  hearing)  

i^^^^T  - 


Htait 


  Decibel  loss  at  SOOHl   <         /(^        V   SI  1.0*0  Hi  -Or  _L  at  2  000 


Jomen: 

to-Urinary: 

rointostinal: 


II  organic  disease  Is  present.  Is  It  fully  compensated?  

Blood  pressure:  Systolic  / ^A     —     ^ f^S  OiaatoHc   / 

Pulse:  aefore  exercise 

ST)/? 

Lungs 

Scars    / ^  /.  /V^        IX  4\L/t         s K       Abdominal  masses 


(Reading  over  ISO  '  tO  retire*  etplanatloo^ 


,  Immedletely  after  eicrcise  . 


4^^;^ 


Hernia:  Yes 
Ulceration  or  other  disease 
Scars 
Romberg 


■■ease 

<Af/?U 


If  so.  wnere  ?  _ 
Yes  - 


It  trues  worn  ? 


jrethral  discharge 


Accommodation  fright 
Knee  jerkj  Right:  Normal 


Remarks: 

Upper  

Urine: 


Spec.  Cr.  . 


Other  Laboratory  Data(Serology.  etc.) 

Radiological  data   

Electrocardiograph  , 


:E  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  B<f  EXAMINING  PHYSICIAN 


SFPD  194(10, '61) 


'ACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN  (CONT,): 


MEDICAL  EXAMINER'S  STATEMENT 


FRANCISCO  POLICE  CODE 

SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AND  THAT  SAID  DRIVER'S  HEARING 
AND  EYESIGHT  ARE  UNIMPAIRED; 

SECTION  1  127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY.  VERTIGO,  HEART  TROUBLE,  OR  ANY 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  OR  NARCOTICS, 
WHICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXtCAB,  LIMOUSINE,  SEDAN,  INTERURBAN  OR 
SIGHTSEEING  BUS; 


:ertify  that  i  have  examined 


IN  ACCORDANCE  WITH  THE 


OVISIONS  OF  SECTION  1088H  AND  1  1  27C  OF  THE  SAN  FRANCISCO  POLICE  CODE  AND  WITH  KNOWLEDGE  OF  HIS  DUTIES,  I  FIND  HIM: 
3  QUALIFIED  UNDER  THE  LAWS  J2£qUALIFIED  ONLY  WHEN  WEARING  CORRECTIVE  LENSES    □  QUALIFIED  ONLY  WHEN  WEARING  A  HEARING  AID 


DNOT  QUALIFIED-UNDER  THE  LAWS 
OMPLETED  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT: 


ADDRESS 


CITY 


STATE 


E  OF  EXAMINATION 


NAME  OF  EXAMINING  DOCTOR  (PRINT)        ,  >o  . 

ruATimc   r\  r~   cv  TSfTTESkl  r    h/Vta  d  s- — S  '  S\   


IG  DtfSTOR 


N  VISUA^  TEST  IS  CONDUCTED  BY  A  LICENSED  OPTOMETRY 


SECTIOt/  IS  TO  BE  COMPLETED  ONLY  WHE 


»UESS  OF  OPTOMETRIST 


NAME  OF  OPTOMETRIST  (PRINT) 


SIGNATURE  OF  OPTOMETRIST 


SFPD  194(BAOO 


CALIFORNIA  DEPARTMENT  OF  MOTOR  VEHICLES 
★★★CUSTOMER  RECEIPT  COPY*** 
DRIVER  LICENSE/ IDENTIFICATION  CARD 
INFORMATION  REQUEST 
07/17/00 
AD99933503H6N2188197 
ATE:07-17-00  TIME: 11: 23* 

DL/NO:N2188197*B/D:01-20-1941  NAME : LOGAN  WAVERLY  LEE* 
ADDR  AS  OF  07-17-00:34  TURK  ST  APT  439,   SAN  FRANCISCO  94102*CC:38* 
OTH/ADDR  AS  OF  07-07-98:8132  COUNTRYSIDE  CT,   WINDSOR  * 

PULL  NOTICE: NONE* 

P&M  CODE: NONE* 

REVIEW  DT:NONE* 

COMMENT : 

NO :MM  PURGE: 07 -18  50307089828132  COUNTRYSIDE  CT  WINDSOR 
CA954921097503070798E95034  * 

ARREST  REPORT  SUBRECORD:  NONE*' 

STATUS : 

LIC/ISS:07-08-98  LIC/MLD : 07  -  28  -  98  EXP:01-20-03 
RESTR :NONE* 

CLASS : C  NON- COMMERCIAL* ENDORSEMENTS : NONE* 
HEALTH  QUESTIONNAIRE  EXPIRES :NONE* 
PREV  LIC:CL  C  NON - COMML  EXP/BD: 95*CERT :NONE* 
LATEST  APP: RENEWAL* ISS/DATE: 07-08-98  OFF : SNF* BATES : MAG* 
PHOTO  INFO: 

:A-  DL  PHOTO  ON  VENDOR  FILE* 
LEGAL  HISTORY: NONE* 
ABSTRACTS : NONE* 
FTP: NONE* 
FTA:NONE* 
ACCIDENTS: NONE* 

*   *   *  END  *   *  * 


503  071700  C8  5013  DIR  $  5.00 


Jj  MEDALLION  HOLDER  APPLICATION  CHECKLIST 

SAN  FRANCISCO  POLICE  DEPARTEMT 

Applicant :_ 

Taxicab  Commission  Hearing 'Date :. 

-44 

/PCN  Statement  ^ 
Initial  Letter  Sent  on_^R^\^_  

in/ 

^     Statement  of  Financial  Responsibility 

r^/       ■  .  •  

^    Taxicab  Permit  Application 

n/ 

^     Taxicab  Color  Scheme  Application 
l-1     Medical  Examination  Report 

w  ... 

DMV  Driving  History  Printout 
0     Nledallion  Holder  Examination     (Score    ^j^f)  ) 

Evidence  of  Full-time  Driver  Preference    t^^Cjd1-  ^  

E^^Date  advertising  Completed        7  z/^0^ 
B^raxicab  Detail  Report  ^GRANT  Q  DENY 

L-"     Forwarded  to  Taxi  Commission  for  Hearing  Date 


AFTER  HEARING 

D     Date  Insurance  Submitted  

Q^Date  Declaration  Signed  Jljj^^I}^ 

0     Date  Vehicle  Inspected   

□ 


Date  Commission  Resolution  Received 
0     Date  Notice  sent  to  Tax  Collector 

n 

*-*     Date  computer  and  files  updated 
a\ : taxichk 


(02/00) 


c 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERMIT 

SAN  FRANCISCO  POLICE  DEPARTMENT 


|/IE  OF  APPLICANT 


WCE 


TYPE  OF  PERMIT^  REQUESTED 


CE  ADDRESS 


ems  Gr*w?  ^  6t-.  wot. 


DATE  APR-L.  FILED 


HOME  PHONE  NO. 


1CINESS  ADDRESS  _  r.  nhrt^^> 


BUSINESS  PHONE  NO. 


yiFORNIA  DRIVER'S  LICENSE  NUMBER 


TYPE  OF  EQUIPMENT  TO  BE  USED  , 


NUMBER  OF  VEHICLES 


8<:iAL  SECURITY  NUMBER 


U.S.  CITIZENSHIP  IF  NO,  "A"  CARD  NUMBER 

QYES  0NO 


B3TS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED: 
/> TACH  ADDITIONAL  PAGES  IF  NEEDED) 


j  WQ]lU   IfK^Tp  UaVl,  <^jnj>jLfiUifr)  }  ^T)aAjl>  "fri/on-c*/  -frrfK 


YOU  WISH  TO  OtfALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
ITTEN   INFORMATION  SUBMITTED? 


□ 


YES 


□ 


NO 


I  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 
for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years 
immediately  prior  to  filing  this  application. 


YES 


□ 


NO 


I  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information.provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California. 


NATURE  OF  -APPLICANT 


DATE 


FOR  DEPARTMENT  USE  ONLY 


AN  CI  AL  STATEMENT  ATTACHED 


□ 


NO 


DRIVER  PREFERENCE  UNDER  SEC.  2  (C) 


ByTs  □ 


NO 


!  3UNT  OEjFEE  PAID 
5  'NATURE  CF  PER 


■  C-  PPR3.0J  RE.CEIVfu£  FEE  *,VJU"  *  " 


DATE  PUBLISHING  REQOlREMT.  COMPLETEO 


Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


"MjlV-  NQiA\l?r\          WEI  15  5£-£40S 

ci4£>F  OH 

Zip£^02- 

SocialSecurlW  Number            Name  of  Wife/Husband 

Home  Phone  No.  „ 

415  W  042? 

Business  Phone  No. 

FINANCIAL  CONDITION  AS  OF  0  t/lA,C{  .  j^QlQT) 


ASSETS 


Amount 


LIABILITIES 


Amount 


Cash 


Stocks 

and 
Bonds 


BANK  NAME        ACCOUNT  NUMBER 


Savings 


Listed  (Schedule  1) 


Unlisted  (Schedule  1) 


Notes 
Payable 
to  Banks 


Other  Notes  and 
Accounts 
Payable 


BANK  NAME  BRANCH 


Other  (Itemize,  Schedule  4) 


Real  Estate  Loans  (Schedule  2) 


Sales  Contracts  &  Chattel  Mtgs.  (Sch.  4) 


Loans  on  Life  Insurance  Policies  (Sch.  4) 


Improved  (Schedule  2) 


Current  Year's  Income  Taxes  Unpaid 


Real 
Estate 


Unimproved  (Schedule  2) 


Trust  Deeds  and  Mortgages  (Schedule  3) 


Taxes 
Payable 


Prior  Year(s)  Income  Taxes  Unpaid 


Real  Estate  Taxes  Unpaid 


Life 
i  Insurance 


Cash  Surrender  Value 


Unpaid  Interest 


Others  (Itemize,  Schedule  4) 


Relatives  and  Friends  (Schedule  4) 


Other 
Liabilities 


Accounts 
md  Notes 
Receivable 


Collectible  (Schedule  4) 


Doubtful  (Schedule  4) 


TOTAL  LIABILITIES 


Automobile 


Other 
Personal 
Property 


NET  WORTH 


000 


Other  (Itemize,  Schedule  4) 


TOTAL 


I  ooox» 


TOTAL 


I  DOT) 


ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 


ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  lor  Previous  Year) 

   -g^ 


iry  or  Wages 


Wends  and  Interest 


Property  Taxes  and  Assessments 


Federal  and  State  Income  Taxes 


itals  (Gross) 


Real  Estate  Loan  Payments 


ilness  or  Professional  Income  (Net) 


»r  Income  (Describe) 


Payments  on  Contracts  and  Other  Notes 


Insurance  Premiums 


Estimated  Living  Expenses 


Other 


TAL  INCOME 


(Jj  Qf)^JjY^)  TOTAL  EXPENDITURES 


Life  Insurance 


Face  Amount 


FT/A 


Beneficiary 


Company 


8  details  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  judgements  pending.  (If  necessary,  use  separate  sheet.) 


you  ever  gone  through  bankruptcy? 
No  \  Ires 


•  you  e 


If  yes,  when? 


If  you  are  married,  are  any  of  the  assets  described  in  this  stalement  your  wile's  (husband's)  separate  property? 
__  | — |  If  yes,  state  which; 

|  |  No       I  I  Yes 


;»eyour  Incooe  Tax  Returns  ever  been  questioned  by  the  Internal  Revenue  Service? 
!  no  CD  Yes 


3L 


:nbed  in  this  III 

n/fv 


II  yes,  most  recent  year: 


I  hereby  certify  that  I  have  carefully  read  the  above  statement.  Including  the  reverse  side,  and  It  Is  a  complete,  true  and  correct  statemeni  loathe  best  ol  my  knowledge  end  belie'. 
1 1  signed  7 '  —  ( '  ~j7  —    JLtTfO  19   (Sign  here)         ^  S*~T^n S-J,  <C 


(Schedules  on  reverse  side) 


SFPD-  3?1  (10/78) 


CI 


rut  19 


,te:  -  JUL-  x  n   

ceived  by:  _ 


TAXICAB  PERMIT  APPLICATION 
San  Francisco  Police  Department 


B£±a 

'.WANT'S  NAME 


vakJ 

MIDDLE 


RESIDENCE  ADDRESS 


     RESIDENCE  PHONE 

1   NpMBER       '  STREET        APT»        CITY        STATE       ZIP     V        /        'I  '^0 


:e 

SEX 

HEIGHT 

WEIGHT 

PTIONAL.) 

M 

5*.  b& 

130 

EYE  COLOR 


HAI R  COLOR 

gLK- 


MARITAL  STATUS 


DATE  OF  BIRTH 


AGE 


PLACE  OF  BIRTH 


SAl&ON  VIS/ 


:  YOU  A  UNITED  STATES  IF  NO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE  AND  PLACE  OF  ENTRY  TO  U.S.: 

i zen?  Dyes 


DRIVER'S  LICENSE  NUMBER  /  STATE 


IAL  SECURITY  NUMBER 


SOCIAL  SECURITY  NUMBERS  ARE  REQUIRED  AS  I DNETI Fl CATION  FOR  APPLICANTS  FOR  PUBLIC  BATH  HOUSE 
EMPLOYEE  PERMITS  (2606  MPC),  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS 2707,  2715  MPC). 


MAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE) 

NUMBER        STREET       APTff  ^ITY  STATE  ZIP 


OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 


INESS  NAME 


hJ\T£P  CJS  u. 


BUSINESS  ADDRESS 

NUMBER  STREET 


APT* 


CA  • 


CITY 


STATE  ZIP 


BUSINESS  PHONE 


•ASE  LIST  THE  LOCAL  TELEPHONE 
(S)  AT  WHICH  YOU  CAN  BE  CONTACTED 


( 


) 


HRS.'YOU  CAN  BE  CONTACTED: 


( 


) 


HRS.  YOU  CAN  BE  CONTACTED: 


T  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADDRESS  FIRST  (USE  ADDITIONAL  FORM  ,  IF  NECESSARY) 


!2M_ 


DATES 


/  YR 


J2L 


MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  WELL  AS  CITY) 


T  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY). 


-ROM(DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

Wirep  CAB  Co* 

TELEPHONE 

0  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

1,000  c\  W|Ov?t' 

.SON  FOR  LEAVING 

ROM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

0  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

K30N  FOR  LEAVING 

I.  ROM  (DATE) 

NAME"a  ADDRESS  OF  EMPLOYER 

TELEPHONE 

D  ( DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

5ALARY 

!E  SON  FOR  LEAVING 

L  =!0M  (DATE) 

II  ^ 

NAME  a  ADDRESS  OF  EMPLOYER 

TELEPHONE 

'  ;  3  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

IB>ON  FOR  LEAVING 

_J                                                                                                                                                                                                     SFPO  79(10/81) 

Complete  reverse  side 

€ 


c 


€ 


FROM  (DATE) 

NAME  Be  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO  (OATE)^ 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

FOR  LEAVING 


VERIFICATION:  MAY  WE  CONTACT  YOUR  FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGARDING  YOUR  EMPLOYMENT  RECORD  ?       0YES       □  NO    I  F  NO,  STATE  REASONS: 


HAVE  YOU  EVER  BEEN  CONVICTED  OF,  OR  IF  YES,  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSARY. 

!    PLEAD  GUILTY  OR  NO  CONTEST  TO  ANY  CRIME?  (FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS,  GUILTY  PLEAS 

O  YES  NO0^  "  OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 

0 rEN SE  DATE  PLACE  OF  ARREST  DISPOSITION 


HOW  LONG  HAVE  YOU  LIVED  WITHIN 
A  30  MILE  RADIUS  OF  SAN  FRANCISCO?     -  YEARS 


15.  L 


MONTHS 


DRIVING  EXPERIENCE  IN 
CITY  &  COUNTY  OF  S.F. 


life 


YEARS  - 


3. 


MONTHS 


i  rour  eyesi ghtimpai  red?  (do  not  include  ordinary  nearsightedness/ 
■  Dyes      Swo-         farsightedness  corrected  by  eyeglasses) 


IS  YOUR  HEARING  IMPAIRED? 

□yes  BflO 


*:E  YOU  EVER  HAD:    EPILEPSY    DYES      0NO  ;  VERTIGO    DYES    BnO  ;  HEART  TROUBLE    DYES  jHnO 


ARE  YOU  PHYSICALLY  QUALIFIEO  TO 
DRIVE  A  STANDARD  VEHICLE  SAFELY? 


YES  NO 

□  Ef 


OtfOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 

JSCnO.  IF  YES,  DESCRIBE  THE  IMPAIRMENT: 


If- 


f  ?5u  NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?    DYES    0^NO;  ANY  NARCOTIC  DRUG?    DYES  pC^n 

If 'ES,  DESCRIBE:  -    ...       -    ....   —     •  -•  ■  -   -  

W'.E  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?    DyES    E3n0    IF  YES,  HAS  THE  LICENSE  BEEN  REVOKED?     DyES  B"nO 
IFES,  FOR  WHAT  CAUSE?  EXPLAIN: 


IF  YOU  ARE  GRANTED  A  TAXI  CAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE?      H">YES  DnO 
IF  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTING  RADIO  CAB  COMPANY, 
DETAIL  INFORMATION  ABOUT  NEW  SERVICE,  OTHER)      j-    ^  p  ^  .  ^  ^     M  A  ^  g  M  ft  ^  SOX^QKK 


'inr^  eiV  ,  s\nc(  ^wice  Mtg2  -tht,  Rj\d\o  mlAm^  . 


f 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALID  CURRENT 
WEIGHTS  AND  MEASURES  SEAL  ?     .   ^&YES         □  NO   

"F  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SUBMIT  ANNUALLY  A  STATE  OF 
CALIFORNIA  BRAKE,  ROADLAMP,  AND  SMJDG  INSPECTION  CERTIFICATE  AND  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
PPEARANCE  OF  THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  ?       ^3-^ES         □  NO 


N6uyeN  >  DAD  VAtJ  UND 


 -1^"  v         V/TIIM     ,HNnFRSTANn  THAT  IN  ADDITION  TO  THE  REGULATIONS  ADOPTEO  BY  THE  CHIEF  OF  POLICE 

WD  THE  CONTROLLER  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  CODE,  SAN 
RAN  CI  SCO  TRAFFIC  CODE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLOER. 


lie 


■CLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDED  ON  BOTH  SIDES  OF  THIS  FORM  IS 
IE  AND  CORRECT,  EXECUTED  AT  SAN  FRANCISCO,  CALIFORNIA.   I  UNDERSTAND  THAT  ANY  FALSE  OR  INCOM- 
'LETE  INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION,  MAY  BE  CONSIDERED  CAUSE  T O _E I T H E 
lENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 


DATE 


SIGNATURE  OF  APPLICANT 


Mb 


c 


filed  at  Police  Dept,  JUL  1  9  20r'a 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 


STREET      APT*    CITY     STATE     lZIP  COCe 


CANT'S  NAME 

|T    tt&Vytol  FIRST  OAU 


MIDDLE 


RESIDENCE 
NUMBER 


RESIDENCE  PHONE 


J  LICENSE  NO. 


DATE  OF  BIRTH 

01 -U  -  5-/ 


AGE 


PLACE  OF  BIRTH 


HEALTH  HISTORY 


No 

Yes 

No 

Yts 

Ne 

✓ 

Head  or  spinal  Injuries 

7*- 

Kidney  disease 

Seixurts.  fit*,  convulsions,  or  fainting 

Diabetes 

Muscular  disease 

T 

Ei  tensive  confinement  by  illness  or  Injury 

y 

G»liolnl>tllnJl  ulcer 

Suffering  from  any  ether  disease 

-A 

Cardiovascular  dlstase 

Nervous  stomach 

Permanent  defect  from  illness,  disease  or  ln|wry 

Tuberculosis 

Rheumatic  fever 

Psychiatric  disorder 

Asthma: 

Any  ether  nervous  disorder 

FNSWER  TO  ANY  OF  THE  ABOVE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 


■r  al  appearance 
development: 


,ng: 


pc  test: 


■nen: 

■  Urinary: 
ntestinal: 

i>  »s: 


PHYSICAL  EXAMINATION 


X 


For  Distance:  Right  20 

Without-  corrective  lenses 


A2- 


Fair 
Ltlt 


n!,T^  

I  1    With  correctly*  lenses.  If  worn 


Poor   

Both     i-o/ v\ — 


Evidence  of  disease  or  Injury 


Right 


A/0 


Mo 


Horizontal  field  of  vision: 


Right  esr  t  

Disease  or  injury  _ 


Right, 


(If  audiometer  is  usod'to  test  htarlng) . 


.  Decibel  loss  St  SOOHl. 


If  organic  disease  Is  present,  is  It  fully  compensated? 
Blood  pressure:  Systolic  ' 


Pulse: 
Lungs  a 
Scars 


Before  tterclse  . 


1±L 


(Reading  over  160  '  »0  requires  explanation.) 
.  Immediately  after  eiercise  //  (3 


Hernia:  Yes 


Ulceration  or  other  disease 

IV  o 


Abdominal  masses. 

If  so.  wnere?  

Veo  - 


.  Urethral  dischsrge 


Romberg 
Pupillary 
Accommodation  Right   

Knee  |erks:  Right:  Normal   

Left:  Normal   

Remarks:   


Light  R 
Left  


lncreaeed_ 
Increased 


Upper  P-UXX  yvWrjT^ 


Urine: 


Spec.  Gr. 


I  0  LSI 


|VL 


Other  Laboratory  Dala(Serology.  etc.)  . 

Radiological  data  

Electrocardiograph   


Is  truss  worn  7 


Absent 
Absent 


Spine 
Sugar 


FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN: 


1 


r 


faro  l  {JoAJy^f 


Complete    reverse  aide 


SFPD  194(10.'8t) 


€ 


,CE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN  (CONT,): 


MEDICAL  EXAMINER'S  STATEMENT 


FRANCISCO  POLICE  CODE 

SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AND  THAT  SAID  DRIVER'S  HEARING 
AND  EYESIGHT  ARE  UNIMPAIRED; 

SECTION  1127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY.  VERTIGO,  HEART  TROUBLE,  OR  ANY 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  OR  NARCOTICS, 
WHICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXICAB,  LIMOUSINE,  SEDAN,  INTERURBAN  OR 
SIGHTSEEING  BUS; 


ERTIFY  THAT  I  HAVE  EXAMINED 


r 


IN  ACCORDANCE  WITH  THE 


OVISIONS  OF  SECTION  1088H  AND  1  1  27C  OF  THE  SAN  FRANCISCO  POLICE  CODE  AND  WITH  KNOWLEDGE  OF  HIS  DUTIES,  I  FIND  HIM: 
^QUALIFIED  UNDER  THE  LAWS    □QUALIFIED  ONLY  WHEN  WEARING  CORRECTIVE  LENSES    □QUALIFIED  ONLY  WHEN  WEARING  A  HEARING  AID 


II NOT  QUALIFIED  UNDER  THE  LAWS 

COMPLETED  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT:. 


3  S  T    [qMAsx  tfrW>7 


#  <ry  lit 


ADDRESS 


CITY 


STATE 


E  OF  EXAMINATION 

%f          rJUL  1  1  2000 

NAME  OF  EXAMINING  DOCTOR^  PRINJJ^     ]        .        ,  _ 

\              FRA.NPKI  n  CA  OSIfW 

SIGNATURE  OF  EXAMINING  DOCTOR 

P?:  THIS  SECTION  IS  TO  BE  COMPLETED  ONLY  WHEN 

VISUAL  TEST  IS  CONDUCTED  BY  A  LICENSED  OPTOMETRIST 

l-E  OF  EXAMINATION 

NAME  OF  OPTOMETRIST  (PRINT) 

»!RESS  OF  OPTOMETRIST 

SIGNATURE  OF  OPTOMETRIST 

SFPD  194  (BACK) 

I! 


f 


t 


)?te: 


JUL  1  9  2000 


deceived  by 

□ 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


NEW  COLOR  SCHEME 
(complete  Part  I) 


EXISTING  COLOR  SCHEME 
complete  Parts  I  and  II) 


rt 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


WlCANT'S  NAME 

RESIDENCE  ADDRESS 

RESIDENCE  PHONE 

NGUYEN 

DAU 

V. 

450  ellis  st 

#405, 

SF 

CA  94102 

415  749-0428 

LAST 

FIRST 

MIDDLE 

NUMBER  STREET 

APT8 

CITY 

STATE  ZIP 

^PLICANT'S  NAME 

RESIDENCE  ADDRESS 

RESIDENCE  PHONE 

LAST 

FIRST 

MIDDLE 

NUMBER  STREET 

APT* 

CITY 

STATE  ZIP 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


JSINESS  NAME 

Veterans  Cab  Company 

BUSINESS  ADDRESS 

1501  Harrison  St,SF  CA  94103 

NUMBER            STREET       APT»        CITY       STATE  ZIP 

1RMIT  NUMBER(S) 

NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERATE: 

1 

istinguishing  color  scheme  of  vehicle  to  be  used  in  business:     Red /White  and  Green 


ssign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers":  None 


•go  on  cap  devices  and  uniforms:  None 


shown  on  vehicles:  Veterans  Cab  Company 


pe  of  vehicles  proposed  to  be  operated:     Ford  Crown  Victoria 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme? 

H  YES  □  NO 

Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 

GD  YES  O  NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 

executed  this  _JLZ_day  of      July  ft^OQfl    San  Francisco,  California 

CITY.  STATE 


SIGNATURE  OF  APPLICANT 


Complete  reverse  side  as  required 


SFPD  70(10/61 


w  CALIFORNIA  DEPARTMENT  OF  MOTOR  VEHICLES 

***CUSTOMER  RECEIPT  COPY*** 
DRIVER  LICENSE/IDENTIFICATION  CARD 
INFORMATION  REQUEST 
07/10/00 

l\K99933503K4C2525816 

DATE:07-10-00*TIME:10:22* 
DL/NO:C2525816* 

B/D:08-20-1951 *NAME : NGUYEN , DAU  VAN * 

RES  ADD  AS  OF  08-11-97:450  ELLIS  ST  APT  405,   SAN  FRANCISCO  94102* 
OTH  ADD  AS  OF  08-05-93:90  BARTLETT  705,    SAN  FRANCISCO* 
IDENTIFYING  INFORMATION: 

SEX : MALE*HAIR : BLACK* EYES : BRN*HT : 5  -  0  6  *WT : 13 0  * 


LIC/ISS:08-ll-97*  EXP : 08  -  20  - 02*RBM1*CLASS : C  NON- COMMERCIAL* 
ENDORSEMENTS : NONE 

HEALTH  QUESTIONNAIRE  EXPIRES :NONE* 

LICENSE  STATUS: 

VALID* 


DEPARTMENTAL  ACTIONS: 
NONE* 

CONVICTIONS : 
NONE* 

■  | A  FAILURES  TO  APPEAR: 
I ™  NONE* 

ACCIDENTS : 
NONE* 

*   *  *  END  *   *  * 


503   071000  E2  5019  DIR  $  5.00 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant :. 


L,    L-    \\\iJMK)  Cab#  j^A 


PCN  Statement 

Letter  Sent  on 


Statement  of  Financial  Responsibility 


Taxicab  Commission  Hearing 'Date :. 

Initial 

13     Taxicab  Permit  Application 
Q^Taxicab  Color  Scheme  Application 

n/ 

^   Medical  Examination  Report 

m/        ..  .-■ 

13     DMV  Driving  History  Printout 
E^/f^edallion  Holder  Examination     (Score  ^^/^T) 
•J  Evi 


.dence  of  Full-time  Driver  Preference 


pate  advertising  Comple 


river  Preference 
ted  ifl/PPru 


Taxicab  Detail  Report 


GRANT 


□ 


DENY 


Forwarded  to  Taxi  Commission  for  Hearing  Date 


AFTER  HEARING 


□ 


Date  Insurance  Submitted 


B^Date  Declaration  Signed  7/^/^ 


□ 

0 


0 


Date  Vehicle  Inspected 


Date  Commission  Resolution  Received 


Date  Notice  sent  to  Tax  Collector 


□  Dat 


e  computer  and  files  updated 


a\ : taxichk 


(02/00) 


I 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERMIT 

SAN  FRANCISCO  POLICE  DEPARTMENT 


OF  APPLICANT 


TYPE  OF  PERMIT  REQUESTED 


ICE  ADDRESS 


DATE  APPL.  FILED 


HOME  PHONE  NO. 


jlNESS  address 


BUSINESS  PHONE  NO. 


fcjFORNIA  DRIVER'S  LICENSE  NUMBER 


TYPE  OF  EQUIPMENT  TO  BE  USED 


NUMBER  OF  VEHICLES 


/ 


I AL  SECURITY  NUMBER 


U.S.  CITIZENSHIP 
0YES  QnO 


IF  NO,  "A"  CARD  NUMBER 


:TS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED: 
ACH  ADDITIONAL  PAGES  IF  NEEDEO) 


i'OU  WISH  TO  ORALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
TTEN   INFORMATION  SUBMITTED? 


□ 


YES 


KU 


have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 
:or  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years  QSQ 
mmediately  prior  to  filing  this  application. 


YES 


□ 


NO 


will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information-provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California. 


•JATURE  OF  APPLICANT 


DATE 


7 °Q 


FOR  DEPARTMENT  USE  ONLY 


UNCIAL  STATEMENT  ATTACHED        FjYES  LJnO 

  JutiTim — —  1 

DRIVER  PREFERENCE  UNDER  SEC.  2  (C)      [^yES              1  InO 

DATE  PUBLISHING/REQdlREMT.  COMPLETEO 

HEARING  l/ATE 

•JATURE  OF  PERSON  hEC€IVIN^FEE  1 

\lWo-\\>> — — * 

DATE  RECEIVED 

Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


Home  Address 

\QD$S~            Ck&mK  Rd»P 

Zip 

Social  Security  Number 

Name  of  Wife/Husband 

Home  Phone  No. 

Business  Phone  No. 

M"15lOO  Mississippi,  Sfi-K  HL*)-HC)Sc^c? 

FINANCIAL  CONDITION  AS  OF   "JULY  XO     .  ^.O  O  <J 


ASSETS 


Amount 


LIABILITIES 


Amount 


Cash 


Stocks 

and 
Bonds 


BANK  NAME  ACCOUNT  NU 
Savings  W4.  ZZi>. 


UMBER 


Checking 


Other  Banks 


Listed  (Schedule  1) 


Unlisted  (Schedule  1) 


iff 


Notes 
Payable 
to  Banks 


Other  Notes  and 
Accounts 
Payable 


BANK  NAME 


BRANCH 


Other  (Itemize,  Schedule  4) 


Real  Estate  Loans  (Schedule  2) 


Sales  Contracts  &  Chattel  Mtgs.  (Sch.  4) 


Loans  on  Lite  Insurance  Policies  (Sch.  4) 


Improved  (Schedule  2) 


Current  Year's  Income  Taxes  Unpaid 


Real 
state 


Unimproved  (Schedule  2) 


Trust  Deeds  and  Mortgages  (Schedule  3) 


Taxes 
Payable 


Prior  Year(s)  Income  Taxes  Unpaid 


Real  Estate  Taxes  Unpaid 


Life 
'ranee 


Cash  Surrender  Value 


Unpaid  Interest 


Others  (Itemize,  Schedule  4) 


Relatives  and  Friends  (Schedule  4) 


Other 
Liabilities 


counts 
d  Notes 
ceivable 


Collectible  (Schedule  4) 


Doubtful  (Schedule  4) 


Other 
irsonal 
roperty 


TOTAL  LIABILITIES 


00 


\ooo 


DO 


NET  WORTH 


Other  (Itemize,  Schedule  4) 


TOTAL 


TOTAL 


"3T 


i? 


ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 


ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  for  Pravious  Year) 


or  Wages 


Property  Taxes  and  Assessments 


snds  and  Interest 


Federal  and  State  Income  Taxes 


Is  (Gross) 


Real  Estate  Loan  Payments 


ess  cr  Professional  Income  (Net) 


5$ 


Payments  on  Contracts  and  Other  Notes 


Income  (Describe) 


Insurance  Premiums 


Estimated  Living  Expenses 


s7310UO 


00 


Other 


0  L  INCOME 


,7SP  S"D    TOTAL  EXPENDITURES 


fe  Insurance 


Face  Amount 


rofA 


Beneficiary 


Company 


ih  letails  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  judgements  pending.  (If  necessary,  use  separate  sheet.) 


^ver  gone  through  bankruptcy? 
?No  I  Ires 


If  yes,  when? 


If  you  are  married,  are  any  of  the  assets  described  in  this  statement  your  wife's  (husband's)  separate  property? 

.  .  j—i  If  yes,  state  which: 

I  I  No  I — I  Yes   


■  your  income  Tax  Returns  ever  been  questioned  by  the  Internal  Revenue  Service? 


I  Yes 


If  yes,  most  recent  year: 


tereby  certify  that  I  have  carefully  read  the  above  statement,  Including  the  reverse  side,  and  It  Is  a  complete,  true  and  correct  statement  to  the  best  of  my  knowledge  end  belief. 
)ai  Ignad  1)7-0   1*GOO  (Sign  her.)  l/J+Jl  Ux^J^U  


II 


SFPO-  3:i  (10/78) 


€ 


♦ 


EDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONDS  OWNED 

pif0V«luV  DESCRIPTION 

ISSUED  IN  NAME  OF 

JOINT  TENANCY? 

MARKET  VALUE 

TOTAL  LISTED 


NLISTED 


TOTAL  UNLISTED 


M  ANY  OF  THE  ABOVE  SECURITIES  PLEOGED  TO  SECURE  A  DEBT? 


■lEDULE  2:  REAL  ESTATE  OWNED.     (Designate  I,  Improved;  or  U,  Unimproved) 


.cation  or  Description  Title  In  name  of        T*'nL,  Cost  Pr™e"}   Trust  deeds,  Mortgages  or  other  Liens  

 Tenancy?  Purcn.  Value  Unpaid  Balance  Rate%         Monthly  Pymt.  Held  By 


TOTAL 


S'  EDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


ar  of  Payer 


Legal  Own.,  Street  Address,  &  Type  of  Improvement  Unpd.  Balance  Joint  Tenancy         Terms         1st  or  2nd  Lien  Value  of  Property 


TOTAL 


1EDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 


J 


c 


late: 


Ficeived  by 


JUL  2  0 


TAXICAB  PERMIT  APPLICATION 
San  Francisco  Police  Department 


H'Im^t'S  name 

LAST 


FIRST 


MIDDLE 


RESIDENCE  ADDRESS  _        _  _  _     -  „  r-r-  ^  /_j 

iqofs-  Qeft«  cfiEex,  Poucpea  ^^J&g 

NUMBER         STREET        APT3        CITY        STATE  ZIP 


RESIDENCE  PHONE 


SEX 

HEIGHT 

WEIGHT 

EYE  COLOR 

HAIR  COLOR 

MARITAL  STATUS 

DATE  OF  BIRTH 

AGE 

PLACE  OF  BIRTH 

JIPTIONAL) 

M 

zsv 

6/?£r 

yr 

Ml  YOU  A  UNITED  STATES 
CIZEN?     gfYES  DNO 


IF  NO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE  AND  PLACE  OF  ENTRY  TO  U.S. 


DRIVER'S  LICENSE  NUMBER /STATE 

$  ovinia /  c 


|:iAL  SECURITY  NUMBER 


SOCIAL  SECURITY  NUMBERS  ARE  REQUIRED  AS  I DNETI Fl CATION  FOR  APPLICANTS  FOR  PUBLIC  BATH  HOUSE 
EMPLOYEE  PERMITS  (2606  MPC),  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS  2707,  2715  MPC). 

MAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE)  " 

NUMBER        STREET       APT*?  ^ITY  STATE      ZIP  ' 


Jf  OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 

NOt<£  - 


5INESS  NAME 


BUSINESS  ADDRESS 


NUMBER         STREET      "    APTtt  CITY  STATE  ZIP 


BUSINESS  PHONE 


EASE  LIST  THE  LOCAL  TELEPHONE 
(S)  AT  WHICH  YOU  CAN  BE  CONTACTED 


HRS.  YOU  CAN  BE  CONTACTED:    i  2.  —  I O    P  ^\ 


( 


) 


HRS.  YOU  CAN  BE  CONTACTED: 


T  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADDRESS  FIRST  (USE  ADDITIONAL  FORM  ,  IF  NECESSARY) 


DATES 


/  YR 


TO 


MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  WELL  AS  CITY) 


'00 


[Hots'  HfSfrQ  cieeeK        Bouup/sg.  c*/~ek;  </*  qs-oox> 


for  Hloo 


T  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY). 


FROM(  DATE)  _ 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

ro  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

\SON  FOR  LEAVING 

'ROM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

"0  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

SON  FOR  LEAVING 

'ROM  (DATE) 

NAME  a  ADDRESS  OF  EMPLOYER 

TELEPHONE 

0  (DATE) 

NAME  OF  SUPERVISOR- 

DESCRIPTION  OF  DUTIES 

SALARY 

50N  FOR  LEAVING 

,.RO^(DATE) 

NAME  a  ADDRESS  OF  EMPLOYER 

TELEPHONE 

0  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

S4LARY 

ISON  FOR  LEAVING 

SFPD  79(10/81) 

Complete  reverse  side 

i.i'ROM  (DATE) 


NAME  &  ADDRESS  OF  EMPLOYER 


TELEPHONE 


0  (DATE) 


NAME  OF  SUPERVISOR 


DESCRIPTION  OF  DUTIES 


SALARY 


FOR  LEAVING 


VERIFICATION:  MAY  WE  CONTACT  YOUR  FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGARDING  YOUR  EMPLOYMENT  RECORD  ?        S  YES       □  NO    IF  NO,  STATE  REASONS: 


HAVE  YOU  EVER  BEEN 
PLEAD  GUILTY  OR  NO 
□  YES 

CONVICTED  OF,  OR 
CONTEST  TO  ANY  CRIME? 
NO(3 

IF  YES,  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSARY. 
(FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS,  GUILTY  PLEAS 
OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 

ENSE 

DATE 

PLACE  OF  ARREST  DISPOSITION 

HOW  LONG  HAVE  YOU  LIVED  WITHIN 

\  30  MILE  RADIUS  OF  SAN  FRANCISCO? 


3? 


YEARS 


MONTHS 


DRIVING  EXPERIENCE  IN 
CITY  &  COUNTY  OF  S.F. 


"?7 


ID 


YEARS 


MONTHS 


SOUR  EYESIGHT  IMPAIRED?  (DO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES         £3nO.  FARSIGHTEDNESS  CORRECTED  BY  EYEGLASSES) 


is  your  hearing  impaired? 
□yes  G3no 


fj:  YOU  EVER  HAD:    EPILEPSY    DYES      g^NO;  VERTIGO    DYES    0NO  ;  HEART  TROUBLE    DYES    H  NO 


ARE  YOU  PHYSICALLY  QUALIFIED  TO 
DRIVE  A  STANDARD  VEHICLE  SAFELY7 
YES  NO 


E  □ 


OOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 
I  ^  Efyo.  1F  YES,  DESCRIBE  THE  IMPAIRMENT: 


flYOU  NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?    □  YES    GTnO;  ANY  NARCOTIC  DRUG?    □  YES  ETnO 

JES,  DESCRIBE:  ■  ,.„.■   —   .  .       ..        ...  -   ...... 

li  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?    DyES    fo»JO    IF  YES,  HAS  THE  LICENSE  BEEN  REVOKED?     QyES  DnO 
F  ;S,  FOR  WHAT  CAUSE?  EXPLAIN:  

|F  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE?       BTyES  QtiO 
I.F  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTING  RAOIO  CAB  COMPANY, 
If)  ETA  I L  INFORMATION  ABOUT  NEW  SERVICE.  OTHER) 


F  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALID  CURRENT 
VEIGHTS  AND  MEASURES  SEAL?  0\YES         □  NO 

F  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SUBMIT  ANNUALLY  A  STATE  OF 
ALIFORNI A  BRAKE,  ROADLAMP,  AND  SMjJG  INSPECTION  CERTIFICATE  AND  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
PPEARANCE  OF  THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  ?         RfYES         □  NO 


 .UNDERSTAND  THAT  IN  ADDITION  TO  THE  REGULATIONS  ADOPTED  BY  THE  CHIEF  OF  POLICE 

NO  THE  CONTROLLER  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  CODE.  SAN 
RANCISCO  TRAFFIC  CODE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLOER. 

J CLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDED  ON  BOTH  SIDES  OF  THIS  FORM  IS 
E  AND  CORRECT,  EXECUTED  AT  SAN  FRANCISCO,  CALIFORNIA.   I  UNDERSTAND  THAT  ANY  FALSE  OR  INCOM- 
LETE  INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION,  MAY  BE  CONSIDERED  CAUSE  TO  EITHER 
ENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 


DATE 


SIGNATURE  OF  APPLICANT 


SFPO  79  1EAC» 


♦ 


2  0  2000 


nved  by: 

|NEW  COLOR  SCHEME 
implete  Part  I) 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


rpl  EXISTING  COLOR  SCHEME 
JeJ  (complete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


(CANT'S  NAME  . 
J    LAST                   FIRST  MIDDLE 

RESIDENCE  ADDRESS                             _  -t>t~*t~ 

Hoes'          CAse<  BofU>e*. 

NUMBER           STREET      APTff       CITY       STATE*"  ZIP 

RESIDENCE  PHONE 

J: ANT'S  NAME 

|  LAST                    FIRST                    Ml  DOLE 

RESI DENCE  AOORESS 

NUMBER           STREET       APT*        CITY        STATE  ZIP 

RESIDENCE  PHONE 

ilf  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 

IlSS  NAME 

BUSINESS  AOORESS 

NUMBER           STREET       APT*       CITY       STATE  ZIP 

business  phone 

fr  NUMBER(S) 

NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERATED 

IEui«?h'n{J  rnlnr  srhsmfl  nf  uPhirlfl  tn  hp  tiSfid  in  hnsiness-                           ^/ & L  L               (®  t°rf$ 

s  n  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers' 


j<~^ap  devices  and  uniforms:. 


jtshown  on  vehicles: 


jxof  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
Jress  or  color  scheme? 


YES 


□  no 


Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 


0  YES 


(Zl  NO 


!(We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


cuted  this 


day  of 


&0  „    <L  /^vh^,^,  64 

/-  \  T  \J        f  TiTF  ' 


CITY,  STATE 


SIGNATURE  OF  APPLICANT 


SIGNATURE  OF  APPLICANT 


Complete  reverse  side  as  required 


SFPQ  70(10/81' 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder: 


.0Name  of  person  authorized  to  sjojn^for  Color  Scheme  Holder: 


PRINT  NAME 


SIGNATURE 


I,  the  Color  Scheme  Holder  /person  authorized  to^sign  for  the  Color  Scheme  Holder  for 

7  AX  I  CAB  COLOR  g>-"c-»-»<r  X         '  " 

hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 


I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct, 

/  ^    day  of  i^H"*0^!?  

CITY,  STATE 


executed  this. 


CITY, 


SIGNATURE  OF  COLOR  SCHEME  H0L0ER  /  PERSON 
AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLOER 


Office  Use  Only 


T3ate  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


FPD  70  I  BACK) 


« 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 


:ant'S  name 

laV  FIRST 

MIDDLE 

RESIDENCE  ADDRESS                        _                     _  -.^ 
NUMBER            STREET      APTflf    CITY     STATE       ZIP  CODE 

RESIDENCE  PHONE 

IWLICENSE  NO. 

0 ATE  OF  BIRTH 

AGE 

5~S- 

PLACE  OF  BIRTH 

HEALTH  HISTORY 


Ho 

Yes 

No 

Vm 

No 

Kidney  d  t-#  k\A 

Seizures,  tits.  convulsions.  0/  fainting 

x/ 

DlaMlM 

Mw«cular  n  mim 

Ei!tni,»i  confinement  by  Illness  Or  Injury 

''caatrolnlaatlnal  u!c*r 

\S 

t«jKorlnf  from  any  eOWf  d  tim 

^  NiiyOjI  Itomacn 

^  Permanent  defect  from  illn+ss.  41  mm«  or  injury 

Tuberculosis 

Rhournalie  ft  rai 

Psychiatric  disorder 

is] 

Aathma 

Any  other  nervev*  dtfrorder 

*SWER  TO  ANY  OF  THE  ABOVE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 


tifiled  at  Police  Dept, 


JUL  2  0  2000 


lc  test: 


For  Diatanea: 


Good  

Right  20  C~j-Q  ~~  / 
Without  corractNa  lartaaa 
Evldanca  of  diaaaaa  or  Injury: 
Color  I 


PHYSICAL  EXAMINATION 
Flir   


,..,Q/1(JV-^ 


Lotl  20   

With  corraetlva  llnui.  K  »orn 
Right   


.  PoCf 
Both 


Horlzontil  flold  of  vliion: 


R,oh,  HfO^  Lofl      Q  5 

ri,       J^CtS^    A-  (I  •  ..,  i  


Disease  or  Injury _ 


(If  audiometer  Is  used  to  test  hearing) 


.  Decibel  toss  at  5  00  Hz  _  at  1 .000  m  11  J  000  hi 


/I  rf  


If  organic  disease  Is  present,  is  it  fully  compensated? 
Blood  pressure:  S.at.lic      )  ^SO 

Pulaa:  Bofora  aaorclaa  

lung.  <C/<*Cir  


2^L 


2^: 


'He  ^  (P 


{Reading  over  160  10  requires  t iplaneiion.) 
,  Immediately  after  eierc 


V  ■  p  1  aw  a  1 1  on  .  1 


Scar,  OAO 


Harnia:  Yao 


No 


Abdominal  mun« 

It  ao.  wnara  1  


Tar>o*>Maa         ^1  CST^* 


la  truaa  worn  T 


Ulceration  or  othar  diaaaaa 
Sean  /I  Cy?-t? 


_  Urathral  diacharga 


Romberg 
Pupillary 


Accorrmodation  Right  

Knae  jarka:  Right:    Normal  (-. 


Light  R 
Lad  


Lalt:  Normal 


Incraaaad^ 
Incraaaa4 


Abaanl 
AbarM 


Ramarka:  

Uppar  f^/gCVV. 
V  Urina:  Spac.  C 


Dtner  Laboratory  Data(5eroiogy.  etc.)  . 

Radiological  data  / s4 

Electrocardiograph   


 A>b  


.....     riO/H  defrf***.'* 

^-5^  


C  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN: 


Complete    reverse  side 


SFPD  194(10/81) 


»:e  for  additional  comments  or  explanations  by  EXAMINING  PHYSICIAN  (CONT,): 


MEDICAL  EXAMINER'S  STATEMENT 


FRANCISCO  POLICE  CODE 

SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AND  THAT  SAID  DRIVER'S  HEARING 
AND  EYESIGHT  ARE  UNIMPAIRED; 

SECTION  1127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY,  VERTIGO,  HEART  TROUBLE,  OR  ANY 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  OR  NARCOTICS, 
WHICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXICAB,  LIMOUSINE,  SEDAN,  INTERURBAN  OR 
SIGHTSEEING  BUS; 


•:rtify  that  i  have  examined 


IN  ACCORDANCE  WITH  THE 


ZONS  OF  SECTION  1088H  AND  1  1  27C  OF  THE  SAN  FRANCISCO  POLICE  CODE  AND  WITH  KNOWLEDGE  OF  HIS  DUTIES,  I  FIND  HIM: 
iLIFIED  UNDER  THE  LAWS    □  QUALI Fl EQ.ONLY  WHEN  WEARING  CORRECTIVE  LENSES    □QUALIFIED  ONLY  WHEN  WEARING  A  HEARING  AID 
NOT  QUALIFIED  UNDER  THE  LAWS  £>       //  / 

DMPLETEO  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT:      \R3S&  Jfe,  L/au  &<?r   C  J^<      Q£  fff^*^ 

ADDRESS  /    '  CITY         r  STATE 


OF  EXAMINATION 


~7  - 


NAME  OF  EXAMINING  DOCTOR  (PRINT) 


*TURE  OF  APPLICANT 


SIGNATURE' OlF  EXAMINING  DOCTOR 


.  TEST  *TS  < 


S  SECTION  IS  TO  BE  COMPLETED  ONLY  WHEN  VISUAL  TEST       CONDUCTED  BY  A  LICENSED  OPTOMETRIST 


OF  EXAMINATION 


NAME  OF  OPTOMETRIST  (PRINT) 


ESS  OF  OPTOMETRIST 


SIGNATURE  OF  OPTOMETRIST 


SFPD  194  (BACK! 


€ 


> 


CALIFORNIA  DEPARTMENT  OF  MOTOR  VEHICLES 


***CUSTOMER  RECEIPT  COPY*** 
DRIVER  LICENSE/IDENTIFICATION  CARD 
INFORMATION  REQUEST 
07/17/00 

AD99933503H6S0411732 
ATE:07-17-00  TIME:15:53* 

DL/NO:S0411732*B/D:07-26-1944  NAME : HUDSON  WADE  LEE* 

ADDR  AS  OF  05-25-00:19085  BEAR  CREEK  RD,   BOULDER  CREEK  95006*CC:44* 
OTH/ADDR  AS  OF  05-10-00:19085  BEAR  CREEK  RD,   BOULDER  CREEK  * 

PULL  NOTICE :NONE* 

P&M  CODE: NONE* 

REVIEW  DT : NONE  * 

COMMENT: 

NO: MM  PURGE: 07 -12  5030723922625  LEAVENWORTH  APT  601  SAN 
FRANCISCOCA94109         503072392H85058  * 

NO:MU  PURGE: 06 -16  2350604966625  LEAVENWORTH  APT  606  SAN 
FRANCI SCOCA9  4109  * 

NO:lG  PURGE: 07 -01  H34/ACC  061397/COE  YELLOW  CAB/XXX/070197 


ARREST  REPORT  SUBRECORD:  NONE* 
STATUS : 

LIC/ISS:07-23-92  LIC/MLD :  06  -  06  -  00  EXP-.07-26-05  RBM1* 

RESTR: MUST  WEAR  CORRECTIVE  LENSES  WHEN  DRIVING* 

CLASS:C  NON- COMMERCIAL  &  Ml  MOTORCYCLE*ENDORSEMENTS : NONE* 

HEALTH  QUESTIONNAIRE  EXPIRES : NONE* 

PREV  LIC:CL  C/M  NON - COMML  EXP/BD: 00 *CERT : NONE* 

LATEST  APP :MAG  STRIPE  RBM*ISS/DATE : 05  -  25  -  00  OFF : RBM*BATES : POL* 

PHOTO  DATE: 01 -18 -00  OFC:DYC* 
PHOTO  INFO: 

:A-  DL  PHOTO  ON  VENDOR  FILE* 
LEGAL  HISTORY: NONE* 
ABSTRACTS : NONE* 
FTP: NONE* 
FTA:NONE* 
ACCIDENTS : 


DATE/TIME 


LOCATION 


1.1 


06-13-97  99     SAN  FRANCISCO 

UPDATED:  07-01-97 

12-13-99   21     SAN  FRANCISCO 

TYPE  OF  ACC  CODE: 5 
FATALITY  CODE:  0 

UPDATED:  03-15-00 

*   *  END  *   *  * 


VEH  LIC 
5B75398 


ARC     REPORT  NO 


FR  CASE  NO 
97-03-1166 
REPT  CODE: 


4EUP920     5  38011900465 
SOBRIETY  CODE: 5 
INJURY  CODE:  0 


503  071700  C8  5021  DIR  $  5.00 


c 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant :. 


Taxicab  Commission  Hearing 'Date :. 


13    .PCN  Statement 


&  y  Initial 


Letter  Sent  on 


—    ^Statement  of  Financial  Responsibility 
"  /Taxicab  Permit  Application 
'-'  / Taxicab  Color  Scheme  Application 

0  , 


a/ 


Medical  Examination  Report 


DMV  Driving  History  Printout 
edallion  Holder  Examination  (Score 


4-a 


U«  ^\\AxWm^y  cab# 


Evidence  of  Full-time  Driver  Preference 


S^Date  advertising  Completed      "7  tj^Qtrd 
Taxicab  Detail  Report  B^r&nt  D 


GRANT 


DENY 


Forwarded  to  Taxi  Commission  for  Hearing  Date 


AFTER  HEARING 


□ 


Date  Insurance  Submitted 


"  Date  Declaration  Signed  ~f  jlll 2tirf 
□ 


0 
□ 


□ 


Date  Vehicle  Inspected 


Date  Commission  Resolution  Received 


Date  Notice  sent  to  Tax  Collector 


Date  computer  and  files  updated 


a\ : taxichk 


(02/00) 


fl 


< 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERMI" 

SAN  FRANCISCO  POLICE  DEPARTMENT 


ME  OF  APPLICANT 


m    m.  SHULMRbl 


TYPE  OF  PERMIT  REQUESTED 


I  HENCE  ADDRESS  -  *j 

X)  tJoR-ru  Cw<°.  PR  #505   WrLnut  CnEF.k  Cfi  W5% 


ISINESS  ADDRESS 

r 


i  eMiae^  oak    S.  F  iHim 


DATE  APPL.  FILED 


HOME  PHONE  NO 


BUSINESS  PHONE  NO. 

65~b  01  OS 


iLIFORNIA  DRIVER'S  LICENSE  NUMBER 


BCIAL  SECURITY  NUMBER 

111  0551/63 


TYPE  OF  EQUIPMENT  TO  BE  USED 


NUMBER  OF  VEHICLES 


/ 


u.s.  citizenship 
KJyes  Ono 


IF  NO,  "A"  CARD  NUMBER 


faCTS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED: 
ITTACH  ADDITIONAL  PAGES  IF  NEEDED) 


0  YOU  WISH  TO  OftALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
'RITTEN  INFORMATION  SUBMITTED? 


a 


YES 


□ 


NO 


I  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 

for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years  [V[ 

immediately  prior  to  filing  this  application.  ' 


YES 


□ 


NO 


I  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information  provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California. 


IGNATURE  OF-APPLICJ 


IRE  OF-APPLICAN> 


OATE 


FOR  DEPARTMENT  USE  ONLY 


INANCIAL  STATEMENT  ATTACHED        Q^Es""  D 


NO 


DRIVER  PREFERENCE  UNDER  SEC.  2  (C) 


YES 


□ 


NO 


MOUNT  OF  FEB  PAID 


43)  -  eUck*tte3  QPICjo 


DATE  PUBLISHING  REOWIREMT.  COMPLETED 


H  E  AR I  NG/DA/TE 


f/y/'QrO 


IGNATURE  OF  PERSON  REC^.yfNG"  FE 


OATE  RErfEIVE/f 


SFPO-  73  (2/79) 


c 


Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


J                 -         n .        .                 ,                   Home  Address  ^~ 

ipation  — . 

Social  Security  Number             Name  of  Wife/Husband_ 

Home  Phone  No. 

Business  Phone  No. 

6>5h  01  0  Q 

FINANCIAL  CONDITION  AS  OFft"7-£~*>  —  ,  $_a&GO 


ASSETS 


Amount 


LIABILITIES 


Amount 


Cash 


Stocks 

and 
Bonds 


BANK  NAME        ACCOUNT  NUMBER 


Savings 


Checking    CfiU  F  EJD 


t£00_ 


Other  Banks 


Ml 


Listed  (Schedule  1) 


Unlisted  (Schedule  1) 


M/Pv 


Notes 
Payable 
to  Banks 


Other  Notes  and 
Accounts 
Payable 


BANK  NAME    ,  /  BRANCH 


Other  (Itemize,  Schedule  4) 


Real  Estate  Loans  (Schedule  2) 


ovo 


Sales  Contracts  &  Chattel  Mtgs.  (Sch.  4) 


Loans  on  Life  fnsurance  Policies  (Sch.  4) 


Improved  (Schedule  2) 


Current  Year's  Income  Taxes  Unpaid 


Real 
Estate 


Unimproved  (Schedule  2) 


Trust  Deeds  and  Mortgages  (Schedule  3) 


Taxes 
Payable 


Prior  Year(s)  Income  Taxes  Unpaid 


em 


Real  Estate  Taxes  Unpaid 


Life 
Insurance 


Cash  Surrender  Value 


t 


Unpaid  Interest 


Others  (Itemize,  Schedule  4) 


Relatives  and  Friends  (Schedule  4) 


Other 
Liabilities 


MM 


Accounts 
and  Notes 
Receivable 


Collectible  (Schedule  4) 


Doubtful  (Schedule  4) 


TOTAL  LIABILITIES 


un.a** 


CO 


Automobile 


Other 
Personal 
Property 


NET  WORTH 


Other  (Itemize,  Schedule  4) 


TOTAL 


(0% 


TOTAL 


ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 


ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 


ary  or  Wages 


Property  Taxes  and  Assessments 


Pen  vi        12.  ty  %  | 


/Idends  and  Interest 


Vi 


Federal  and  State  Income  Taxes 


ntals  (Gross) 


Real  Estate  Loan  Payments 


slness  or  Professional  Income  (Net) 


Payments  on  Contracts  and  Other  Notes 


ler  Income  (Describe) 


"1  \  **° 


<i£> 


Insurance  Premiums 


Estimated  Living  Expenses 


P<XL  Vs<WZ. 


Other 


»TAL  INCOME 


Life  Insurance 


Face  Amount 


Beneficiary  , 


TOTAL  EXPENDITURES 


Company  ~ 77 

titJ,  Bev,         i^S  eof>^ 


/e  details  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  Judgements  pending.  (If  necessary,  use  separate  sheet.) 


ve  you  ever  gone  through  bankruptcy? 
No  Ores 


If  yes,  when? 


If  you  are  married,  are  any  of  the  assets  described  in  this  statement  your  wife's  (husband's)  separata  property? 
If  yes,  state  which: 

Yes 


1 1  yuu  di«  men  lieu, 


ive  your  Income  Tax  Returns  ever  been  questioned  by  the  Internal  Revenue  Service? 
Yes 


If  yes,  most  recent  year: 


hereby  certify  that  I  have  carefully  read  the  above  statement,  Including  the  reverse  side,  and  It  \jp  compljj^true and  correct  statement  to  the  best  ol  my  knowledge  end  belief. 


te  signed    O  Zzz2s!l£. 


(Sign  here) 


nd  It  ls^  compljrj^true  and 


(Schedules  on  reverse  side) 


SFPD-  371  (10/78) 


CHEDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONDS  OWNED 

tf^wST  DESCRIPTION 

ISSUED  IN  NAME  OF 

JOINT  TENANCY? 

MARKET  VALUE 

^wi-j  /ic^gcjg.^  m ,  p  

MP 

TOTAL  LISTED  ^  ^  G>5^ 


UNLISTED 


TOTAL  UNLISTED 


RE  ANY  OF  THE  ABOVE  SECURITIES  PLEDGED  TO  SECURE  A  DEBT? 


CHEDULE  2:  REAL  ESTATE  OWNED      (Designate  I,  Improved;  or  U.  Unimproved) 


Location  or  Description  Title  In  name  of        TaJn0'"',  Cost  £™   Trust  deeds,  Mortgages  or  other  Liens  

Tenancy?  Purcn-  Value  Unpaid  Balance  Rata  %         Monthly  Pymt.  Held  By 


fhsuf  fizzle     l.SjwL*^  hlo    q%,Qcor  1491  luS.oco  u>%~~  **      653. v>  vioto^gi 


TOTAL 


CHEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


ne  of  Payer  Legal  Own.,  Street  Address,  &  Type  of  Improvement  Unpd.  Balance  Joint  Tenancy         Terms        1st  or  2nd  Lien  Value  ol  Properly 


TOTAL  JU£\ 


CHEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 


Back  SFPO-  371 


t 


late: 


TAXICAB  PERMIT  APPLICATION 
San  Francisco  Police  Department 


Received  by: 


•'     RANT'S  NAME 

LAST   


FIRST 


m. 

MIDDLE 


RESIDENCE  ADDRESS  _ 

NUMBER         STREET        APTff        CITY        STATE  ZIP 


RESIDENCE  PHONE 

¥5  <tt%  SZ  2(> 


KE 

fPTIONAL) 


SEX 


HEIGHT 


WEIGHT 

\S0 


EYE COLOR 


HAIR  COLOR 


MARITAL  STATUS 

<nr>, 


DATE  OF  BIRTH 


AGE 

43 


PLACE  OF  BIRTH 

Li  k  f?  A  t  w  1L 


CYOU  A  UNITED  STATES  IF  NO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE  AND  PLACE  OF  ENTRY  TO  U.S. 

tlZEN?   ^fES    DNO  .  . 


DRIVER'S  LICENSE  NUMBER/ STATE 


fclAL  SECURITY  NUMBER 

\ll  05 6VB 


SOCIAL  SECURITY  NUMBERS  ARE  REQUIRED  AS  I DNET1  Fl CATION  FOR  APPLICANTS  FOR  PUBLIC  BATH  HOUSE 
EMPLOYEE  PERMITS  (2606  MPC),  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS  2707,  2715  MPC). 


I'  OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 


)  USED  (I 

m 


MAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE) 

.A/7/9 

£ET 


NUMBER  STRt 


APTg 


riTY 


STATE  ZIP 


ilNESS  NAME 

2/yyo/i 


BUSINESS  ADDRESS  ,  ^  /)  „ —  /Ov4 

~  NUMBER         STREET      "  APT*  CITY    "  STATE 


ZIP 


BUSINESS  PHONE 


jiASE  LIST  THE  LOCAL  TELEPHONE 
|(S)  AT  WHICH  YOU  CAN  BE  CONTACTED 


HRS.  YOU  CAN  BE  CONTACTED: 


HRS.  YOU  CAN  BE  CONTACTED:    ^jqU  "ff  /VI  <p 


f 


IT  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADDRESS  FIRST  (USE  ADDITIONAL  FORM,  IF  NECESSARY 


I  OA 


v  /  YR 


ES 


_IQ_ 


MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  WELL  AS  CITY) 


\f\qi  /lf-52.  FdW&Seo  SIR     2    Saw  Fcowejseo   C£  9*f 


T  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY). 


FROM(DATE) 

OZ  /  n^o^ 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

'0  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

77iy/  veivsfc 

SALARY 

xSON  FOR  LEAVING 

ROM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

6ffE€/<€fc  C^rvtp 

TELEPHONE 

U&bSi  0109 

0  (DATE) 

0  (  /  'La<x? 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY  /, 

M 

SON'FOR  LEAVING                                      '       i                   /)  / 

ROM  (DATE) 

NAME  »  ADDRESS  CfF  EMPLOYER 

fr/jfftOMQL  ^Ag 

TELEPHONE 

©(DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

TAYt  D(Ut/££ 

SALARY 

50/  FOR  LEAVING  v  Q 


ROM  (DATE) 


i  t  ,^TE) 


NAME  &  ADDRESS  OF  EMPLOYER 


TELEPHONE 


NAME  OF  SUPERVISOR 


DESCRIPTION  OF  DUTIES 


SALARY 


50N  FOR  LEAVING 


SFPD  79(10/81) 


Complete  reverse  side 


BFROM  (DATE) 


NAME  &  ADDRESS  OF  EMPLOYER 


NAME  OF  SUPERVISOR 


TELEPHONE 


TO  (DATE) 


DESCRIPTION  OF  DUTIES 


SALARY 


FOR  LEAVING 

VERIFICATION:  MAY  WE  CONTACT  YOUR 
REGARDING  YOUR  EMPLOYMENT  RECORD? 

FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
jE^YES       □  NO    IF  NO,  STATE  REASONS: 

HAVE  YOU  EVER  BEEN  CONVICTED  OF,  OR 
PLEAD  GUILTY  OR  NO  CONT-ESTTO  ANY  CR 
□  YES  NO^Sf 

IF  YES,  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSARY. 
ME?        (FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS,  GUILTY  PLEAS 
OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 

FENSE  DATE 

PLACE  OF  ARREST 

DISPOSITION 

HOW  LONG  HAVE  YOU  LIVED  WITHIN 

DRIVING  EXPERIENCE  IN 

fSU  2. 

A  30  MILE  RADIUS  OF  SAN  FRANCISCO?  - 

YEARS  MONTHS 

CITY  &  COUNTY  OF  S.F. 

YEARS  -        •  MONTHS 

lYOUR  EYESI GHTIMPAI  RED?  (DO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES        *^jNO.             FARSIGHTEDNESS  CORRECTED  BY  EYEGLASSES) 

is  your  hearing  impaired? 
□yes  \7Jno 

ARE  YOU  PHYSICALLY  QUALIFIED  TO 
DRIVE  A  STANDARD  VEHICLE  SAFELY? 
YES/  NO 

0  D. 

|VE  YOU  EVER  HAD:    EPILEPSY    DYES     WnO;  VERTIGO    QyES   ^NO ;  HEART  TROUBLE    DYES  VnO 

HAVE  ANY  PHYS 
j2j  NO  I F  YES, 


YOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 

DESCRIBE  THE  IMPAIRMENT: 


liquor?   Dyes  ^no;  any  narcotic  drug?   Dyes  ^Tno 


U  NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING 

YES,  DESCRIBE:    ~  -  ■  -  .-   

IRE  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?    □yES^/E^NO    IF  YES,  HAS  THE  LICENSE  BEEN  REVOKED?  DyES 
|yeS,  FOR  WHAT  CAUSE7  EXPLAIN:  

IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE?       ^JyES  DnO 
IF  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTING  RADIO  CAB  COMPANY, 
DETAIL  INFORMATION  ABOUT  NEW  SERVICE,  OTHER)   .  . 


NO 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALID  CURRENT 
WEIGHTS  AND  MEASURES  SEAL  ?        "WyES         □  NO 

IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SUBMIT  ANNUALLY  A  STATE  OF 
CALIFORNIA  BRAKE,  ROADLAMP,  AND  SMOG  INSPECTION  CERTIFICATE  AND  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
APPEARANCE  OF  THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  ?        ^^YES  OhO 


AND  THE  CONTROLLER  OF  THE  CITY  AND 


I,    C^Y  wrjf   O  /  Wt-^'ni"  .UNDERSTAND  THAT  IN  ADDITION  TO  THE  REGULATIONS  ADOPTEO  BY  THE  CHIEF  OF  POLICE 

AND  THE  CONTROLLER  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  CODE.  SAN 
FRANCISCO '.TRAFFIC  CODE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLDER. 


'.DECLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDED  ON  BOTH  SIDES  OF  THIS  FORM  IS 
JuE  AND  CORRECT,  EXECUTED  AT  SAN  FRANCISCO,  CALIFORNIA.   I  UNDERSTAND  THAT  ANY  FALSE  OR  INCOM- 
PLETE INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION,  MAY  BE  CONSIDERED  CAUSE  TO  EITHER 
DENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 


DATE 


P7   ZH  osd 


SIGNATURE  OF  APPLICANT 


SFPD  79 (BACK > 


lite: 


Uceived  by 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


NEW  COLOR  SCHEME 
complete  Part  I) 


fT7|  EXISTING  COLOR  SCHEME 
l^l  (complete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


laLI  CANT'  S  NAME 
I  LAST 


Start  m 

MIDDLE 


FIRST 


RESIDENCE  ADDRESS  ^    <-    .    .    ,      — n  s»  rr>V 

3zo  V7eiis/emt  60S  WaUjih  (tWfh 

NUMBER  STREET      APTff       CITY       STATE  ZIP 


RESIDENCE  PHONE 


fl|»LI  CANT'S  NAME 
LAST 


FIRST 


MIDDLE 


RESIDENCE  ADDRESS 
NUMBER  STREET 


RESIDENCE  PHONE 


APTff       CITY       STATE  ZIP 


If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


PilNESS  NAME 

fc>  ^  \*/  c^Fc^en  c^we 

BUSINESS  ADDRESS           _  _            A            <.  r. 

NUMBER           STREET       APT*       CITY       STATE  ZIP 

BUSINESS  PHONE 

|<MIT  NUMBER(S) 

NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERATED 

litinguishing  color  scheme  of  vehicle  to  be  used  in  business: 


[sign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers":  ^  ^ — ^£  PV*  ^-  C-^eA^-  %  o  kJ 


bo  on  cap  devices  and  uniforms:. 

1 


>hown  on  vehicles: 


>e  of  vehicles  proposed  to  be  operated: 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  -have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme  ? 

£3  YES  □  NO 

Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 

NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


executed  thi 


is ^J^^j  day  of 


2& 


,<ttetf  at  S 

CITY,  STATE 


SIGNATURE  OF  APPLICANT 


SIGNATURE  OF  APPLICANT 


Complete  reverse  side  as  required 


SFPD  7O(10/S1> 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder: 
T{k  Name  of  person  authorized  to  sign  for  Color  Scheme  Holder: 


PRINT  NAME  SIGNATURE 


I,  the  Color  Scheme  Holder/ person  authorized  to  sign  for  the  Color  Scheme  Holder  for 


TAXICAB  COLOR  SCHEME. 


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
Is  true  and  correct,  ♦^-e=^*a^> 

executed  ih\sJliL±L  day  of  fLfL  ,  19  at  f^r~o^  c  j 

/  CITY,  STATE 


SIGNATURE  OF  COLOR  SCHEME  HOLDER/ PERSON 
AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLOER 


Office  Use  Only 


'Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


I 


SFPD  70  I  SACK) 


♦ 


: te  filed  at  Police  Dept, 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  F I II LED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 


OJCANT'S  NAME  O 

Aast  first 

m 

MIDDLE 

RESIDENCE  ADDRESS            ^    -          „             _        .    _ _  . 
NUMBER            STREET      APT*    CITY     STATE       ZIP  CODE 

RESIOENCE  PHONE 

j  ,WS  LICENSE  NO. 

B  38M6>23$ 

OATE  OF  BIRTH 

AGE 

if3 

PLACE  OF  BIRTH  , 

HEALTH  HISTORY 


fS 

No 

Yes 

No 

Vts 

f  Head  or  spinal  Injun** 

/Kidney  IIhhi 

Seizure*,  fits,  convulsions,  or  fainting 

Diabetes 

y  Muscular  diaease 

Eitensive  confinement  by  Illness  or  injury 

Gastrointestinal  ulcor 

y  Suffering,  fram  any  other  diseeae 

* 

Cardiovascular  disease 

,  Nsrvous  stomach 

Permanent  defect  frsm  illness,  diseeae  or  Iniury 

Tuberculosis 

& 

Rheumatic  layer 

,  Psychiatric  dlesrder 

Asthma 

Any  othar  nervous  disorder 

ANSWER  TO  ANY  OF  THE  ABOVE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 


( leral  appearance 
|i  development: 


arlng: 

ietric  test: 


I 


orax: 


domen: 

(ito-Urinary: 

Irointestinal: 


Good 


For  Distanca:  Right  20 

Without-  eorrsctiva  lansas 
Evldsnca  of  dlaaasa  or  Injury: 
Color  taat . 


PHYSICAL  EXAMINATION 
Fair 


of  disease  or  injury: 


Lsft  20 
□ 

With  carrsctlvs  lansss.  If  worn 
Right  


Both 


Horizontal  (laid  of  vision: 
Right  sar   


Right  TV 
.  Loft  aar  A/  C — 


SSL 


Disease  or  Injury _ 


(If  audiometer  it  used  to  test  hearing) 


ler  If  used  to  test 


Decibel  loss  St  500Hz. 


Heart  ________  

If  organic  disease  Is  preaent.  is  II  fully  compensated ?  _ 

Blood  pressure:  Systolic  .   Diastolic  ft? 

Pulse:  8efore  exercise    * 

Scars   1  Abdominal  masses. 


-O         tselore  exercise  .  * 


(Reading  over  1(0  'to  requires  explanation.) 

Ill 

f  exercise  .,,  /  '  fr—  


.  Immedialely  after  < 


Hernia:  Yes 


No 


a/  o 


Ulceration  or  other  dlaease 
Scars  S^O 


If  so.  wnere  7  _ 
Yes 


ti  Irvsi  worn? 


Romberg  _ 
Pupillary 


.Urethral  diacharge 


62- 


Accommodation  Right 
Knee  jerks: 


_Z 


Right:  (Normal 


Light  R 
Left  


~A7Z 


Lett:  /  Normal 


lncrtaeed_ 
Increaaad 


Absent 
Absent 


Remarks: 

Upper  

Urine: 


a7Q 


Spec.  Gr. 


Other  Laboratory  Data(Serology .  etc.) 


Radiological  data  . 
Electrocardiograph 


/<f  0   A,b.  —  


tp 


_____  _____  ygf- 


VCE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  B/EXAM I N I NG  PHYSICIAN: 


L_ 


Complete    reverse  side 


SFPD  194(10.'61) 


♦ 


SACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN  (CONT,): 


4 


♦ 


; 


MEDICAL  EXAMINER'S  STATEMENT 


FRANCISCO  POLICE  CODE 

SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AND  THAT  SAID  DRIVER'S  HEARING 
AND  EYESIGHT  ARE  UNIMPAIRED; 


SECTION  1127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY,  VERTIGO,  HEART  TROUBLE,  OR  ANY 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  OR  NARCOTICS. 
WHICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXICAB,  LIMOUSINE,  SEDAN,  INTERURBAN  OR 


SIGHTSEEING  BUS; 

Pi 


CERTIFY  THAT  I  HAVE  EXAMINED 


IN  ACCORDANCE  WITH  THE 


ROVISIONS  OF  SECTION  1088H  AND  1127C  OF  THE  SAN  FRANCISCO  POLICE  CODE  AND  WITH  KNOWLEOGE  OF  HIS  DUTIES,  I  FIND  HIM 


.QUALIFIED  UNDER  THE  LAWS    □  QUALIFIED  ONLY  WHEN  WEARING  CORRECTIVE  LENSES    DqUALIFIED  ONLY  WHEN  WEARING  A  HEARING  AID 
□  NOT  QUALIFIED  UNDER  THE  LAWS  *  g    (7  p     0  J*/ 0         £  1 7)  /  ?  JT  C  A 

t  COMPLETED  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT:       tL  S>  CiA/  J^T^f-C   C  g  I  V  fjjZj  _  — 

CITY  STATE 

  WALNUT  CREEK  OPTOMETRY  .  .  frmmFTVrSfSm 

VTE  OF  EXAMINATION  ~  -  ~„   T  T  EXAMINING  DOCTOR  (PRINT) 


2067  YGNACIO  VALLEY  RD  , 
WALNUT  CREEK  CA     94598 Z= 
925-934-4313 


JRE  OF^EXAMINING -DOCTOR 
/ 


2320  SUTTER  STREET  SUITE  101 
SAN  FRANCISCO.  OA  9411ft 
(41a)7VUiVV 


LICENSE  M05-M24 
DEA  *BU570962 


E:  THIS  SECTION  IS  TO  BE  COMPLETED  ONLY  WHEN  VISUAL  TESTES  CONDUCTED  BY  A 


1ST 


ue"of 


)DRES' 


Ronald  J.  Martin,  0.  D. 

— He. #  mm — 


NAME  OF  OPTOMETRIST  (PRJ/JJ)  K 


URE  OF  OPpptiEJ^ISJ  /~ 


2L 


SFPD  194  (BACK! 


CALIFORNIA  DEPARTMENT  OF  MOTOR  VEHICLES 
***CUSTOMER  RECEIPT  COPY*** 
DRIVER  LICENSE/IDENTIFICATION  CARD 
INFORMATION  REQUEST 
07/24/00 

DAK99933624K4A3846838 

DATE: 07-24-00*TIME: 12 :40* 
DL/NO:A3846838* 

B/D :02-08-1957 *NAME : SHULMAN , SAM  MICHAEL* 

RES  ADD  AS  OF  01-06-00:320  N  CIVIC  DR  APT  505,   WALNUT  CREEK  9459 
OTH  ADD  AS  OF  01-21-92:1452  FRANCISCO  ST  APT  2,    SAN  FRANCISCO* 
AKA: 

SHULMAN , SEMEN* 
IDENTIFYING  INFORMATION: 

SEX :MALE*HAIR : BROWN*EYES : BLU*HT : 5  - 10*WT : 130* 

LIC/ISS: 01-21-92*  EXP : 02  -  08  - 05*RBM2*CLASS : C  NON- COMMERCIAL* 
ENDORSEMENTS : NONE 

HEALTH  QUESTIONNAIRE  EXPIRES : NONE* 


LICENSE  STATUS: 
VALID* 

DEPARTMENTAL  ACTIONS: 
NONE* 

CONVICTIONS: 
W  NONE* 

FAILURES  TO  APPEAR: 
NONE* 
ACCIDENTS : 

DATE  LOCATION  VEH-LIC     REPORT  NO         FR  CASE  NO 

03-30-00     SAN  FRANCISCO  5E09733     DMV  00-02-46053 

UPDATED: 05-05-00* 

*   *   *  END  *   *  * 


624  072400  37  5006  DIR  $  5.00 


c 


♦ 


9 


;1a 
-A 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant :. 


Cab#  /^3?3 


Taxicab  Commission  Hearing  "  Date :. 


Letter  Sent  on 


1b  Un) 


g*7 

»     PCN  Statement 
^Initial 

ItK 

13  ^Statement  of  Financial  Responsibility 
"     Taxicab  Permit  Application 

M  Evi 

13     Date  advertising  Completed 
^/Taxicab  Detail  Report 


axicab  Color  Scheme  Application 
Medical  Examination  Report 
DMV  Driving  History  Printout 
Medallion  Holder  Examination  (Score 
dence  of  Full-time  Driver  Preference 


) 


□ 


GRANT  *->  DENY 

Forwarded  to  Taxi  Commission  for  Hearing  Date 


AFTER  HEARING 


e  Insurance  Submitted 


D^Date  Declaration  Signed  l/^/^d^ 


0 
D 


□ 


Date  Vehicle  Inspected 


Date  Commission  Resolution  Received 


Date  Notice  sej^t  to  Tax  Collector 
0     Date  computer  and  files  updated 


a\:taxichk 


(02/00) 


f 


€ 


t 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERMIT 

SAN  FRANCISCO  POLICE  DEPARTMENT 


TYPE  OF  PERMIT  REQUESTED 

1M 


(IE  OF  APPLICANT 
M-,Wi Lt  ADDRESS 


DATE  APPL.  FILED 


HOME  PHONE  NO. 


JlllNESS  ADDRESS  ^ 


BUSINESS  PHONE  NO. 


^IFQRNIA  DRIVER'S  LICENSE  NUMBER 


TYPE  OF  EQUIPMENT  TO  BE  USED 


NUMBER  OF  VEHICLES 

I 


SiIIAL  SECURITY  NUMBER 

1  SS\ ~<al4~9Al?> 


.S.  CITIZENSHIP 
YES  QnO 


IF  NO,  "A"  CARD  NUMBER 


-  CTS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED: 
fiTACH  ADDITIONAL  PAGES  IF  NEEDED) 


e^voH  \{&p<&  Ffepm  aulov&a.  me  uuo&ub  to  see^^'o'^ 


P  3^)OBT   W(\\JB  TOLD  H-U&R   E&lgfODS  Ar^PsfY)iu\  foftUd  R0m5 

i?TVri'afc  (gfo&rr  G^pefci &kc&  //j      cab,  xrr  ia9t;Ln 


)  YOU  WISH  TO  ORALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
RITTEN   INFORMATION  SUBMITTED? 


□  vEi 


0 


NO 


I  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 
for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years 
immediately  prior  to  filing  this  application. 


YES 


□ 


NO 


I  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information,  provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California. 


IGNATURE  OF-APPLICANT  ^ 

DATE 

1-/1-  ZOoo 

A                                                                             FOR  DEPARTMENT  USE  ONLY 

INANCIAL  STATEMENT  ATTACHED        QyeT  DnO 

DRIVER  PREFERENCE  UNDER  SEC.  2  (C)      L3yES              1     1  NO 

MOUNT  OF  FEE  PAID                                                   r\  ^ 

DATE  PUBLISHING/REQUIREMT.  COMPLETED 

7/?// lo^j 

HEARING  DATE 

IGNATURE  OF  PERSON  RECBUVI NG*f  EE  W~ 

\  \\AMM    l\lAA^~           JUL  2  8  2000 

OATE  RECEIVED 

Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


sciatlon 

m 


,    _  Home  Address 


Social  Security  Number 


Name  of  Wife/Husband,  _ 

SUA 


Home  Phone  No 


Business  Phone  No. 


Address 


FINANCIAL  CONDITION  AS  OF. 


ASSETS 

Amount 

LIABILITIES 

Amount 

Cash 

BANK  NAME        ACCOUNT  NUMBER 

Notes 
Payable 
to  Banks 

BANK  NAME  BRANCH 

Savlnos_.          /  ,   /  -      f  — 

(00 

Checking    „      —  _      _  ,  —  -7 

Other  (Itemize,  Schedule  4) 

Other  Banks 

Other  Notes  and 
Accounts 
Payable 

Real  Estate  Loans  (Schedule  2) 

See.  0-Hu*s  side 

Stocks 

and 
Bonds 

Listed  (Schedule  1)  , 

Sales  Contracts  &  Chattel  Mtgs.  (Sen.  4) 

Unlisted  (Schedule  1) 

Loans  on  Life  Insurance  Policies  (Sch.  4) 

Real 
;  Estate 

Improved  (Schedule  2)  // 

See  01  her  £t 

Taxes 
Payable 

Current  Year's  Income  Taxes  Unpaid 

Unimproved  (Schedule  2) 

Prior  Year(s)  Income  Taxes  Unpaid 

Tru^t  Rssrf^  and  WnrtoanA6!  fSehedulA 

Qpal   Pqt^tp  Tawae  llnnAiri 

Life 
Insurance 

Cash  Surrender  Value  ////I 

Other 
Liabilities 

Unpaid  Interest 

Others  (Itemize,  Schedule  4) 

•  

Accounts 
and  Notes 
Receivable 

Relatives  and  Friends  (Schedule  4) 

Collectible  (Schedule  4) 

Doubtful  (Schedule  4) 

TOTAL  LIABILITIES 

Other 
Personal 
Property 

Automobile 

NET  WORTH 

Other  (Itemize,  Schedule  4) 

TOTAL 

TOTAL 

ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 

ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 

ilary  or  Wages 

Property  Taxes  and  Assessments 

66 

ividends  and  Interest 

Federal  and  State  Income  Taxes 

73/r? 

entals  (Gross) 

Real  Estate  Loan  Payments 

o  S 

usiness  or  Professional  Income  (Net) 

Z?Z75 

Payments  on  Contracts  and  Other  Notes 

>ther  Income  (Describe)    fi^y,  fj^ 

Insurance  Premiums 

ZSo 

Estimated  Living  Expenses 

0,h9r   AccMMLfa*  r>t 

2  41V 

1<° 

OTAL  INCOME 

30 

TOTAL  EXPENDITURES 

I 

Life  Insurance^ 

Face  Amount                         Beneficiary  Company 

Slve  details  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  judgements  pending.  (If  necessary,  use  separate  sheet.) 


Hay^ou  ever  gone  through  bankruptcy? 
No  CHyos 


"»^ou  e 


If  yes,  when? 


If  you  are  married,  are  any  of  the  assets  described  in  this  statement  your  wile's  (husband's)  separate  property? 
-  .  | — |  If  yes,  state  which: 

|  I  No       I  I  Yes  


Have  your  Income  Tax  Returns  ever  been  questioned  by  the  Internal  Revenue  Service? 
lJ  Yes 


No 


If  yes,  most  recent  year: 


Date 


I  hereby  certify  that  I  have  carefully  read  the  above  statement.  Including  the  reverse  side,  and  It  Is  a  complete,  true  and  correct  statement  to  the  best  ol  my  knowledge  and  belief, 
signed .  (Sign  h«re)   


(Schedules  on  reverse  side) 


SFPO-  371  (10/78) 


SMEDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONDS  OWNED 


Nlbpar°vfl>ueM  DESCRIPTION 

ISSUED  IN  NAME  OF      -               JOINT  TENANCY?  iff. 

MARKET  VALUE 

i^Qudtol    Pr/to*  fflotMy   ftbrKv.'T-fot/d       Chess  Swfc" 

Wm   Vo.fi  (tUAhli    Ph/JH*.  flbefiev  /HtLtKef  ~fun,d 

ikdrles,  Sc\\wd\o     Bro  Kara?  *  flc^ovh/nT  11 

LA  Tfftfi-CREF  mivitriHLtio** 

I  Equttv  -fund  " 

\T\M~Cd£F   Growth  Equi 

tw  'f/sfrk                  "  ™ 

£306  ,7/ 

E^uit*  fe*d     ChcsS  Sethi* 

*  353,2.3 

f  10H.  SI 

I 

ichl               /^^/^ll/^                                                  TOTAL  <»*-**EO  , 

>E  ANY  OF  THE  ABOVE  SECURITIES  PLEDGED  TO  SECURE  A  DEBT* 

HO 

HEDULE  2:  REAL  ESTATE  OWNED.     (Designate  I,  Improved;  or  U,  Unimproved) 

n~,H„„  «,  r-««in.i«„            tim.  in         „i           J°lnt     i  —                      Year           Present                          Trust  deeds,  Mortgages  or  other  Liens 

 ...   ...  . .            ...          —        Tenancy?  iyu  — 

Kurcn.           value         unpaid  Balance         Rate  % 

Monthly  Pymt.           Held  By 

Zendo   at   1 03- H  Pieced*  Uv  Pl*c^ 

Tit)*  m  tvcL+e  of  (2ke.es  Se.yC-hov 

Sa*£rfi*0£  C*l(f  IfOCt 

r.oslfH,  S°°  en  /Z~  9S-  Pris*<itVa.ly/ 120,000 

hid  rv  Ghnc  /riortcjcLc,^ 

TOTAL 

IHEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 

e  ol  Payer  Legal  Own.,  Street  Address,  &  Type  of  Improvement  Unpd.  Balance  Joint  Tenancy         Terms        1st  or  2nd  Lien  Value  ol  Property 


TOTAL 

CHEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 

 2ni  lflOr+«<L?r..  J  cr^   *  9.3  9  V-  ^ 


t 


Beck  SFPO-  3H 


1 

)cs: 


eeived  by: 


TAXICAB  PERMIT  APPLICATION 
San  Francisco  Police  Department 


________  - 

LAST  FIRST  MIDDLE 


RESIDENCE  ADDRESS 


K&iL  P/CAAD/UjJ  ft  ^HF$$u\ 

'Dumber       street     7vpt#      city      state'  1  zip 


RESIDENCE  PHONE 


;driONAL) 


SEX 


(A 


HEIGHT 


WEIGHT 


EYE  COLOR 

BW 


H.AI  R  COLOR 


MARITAL  STATUS 


DATE  OF  BIRTH 


AGE 


PLACE  OF  BIRTH 


i^fOU  A  UNITED  STATES  IF  NO,  GIVE  YOUR  'A'  CARD  NUMBER,  DATE'AND  PLACE  OF  ENTRY  TO  U.S. 

h|:en?  ^g|YES    □  NO 


DRIVER'S  LICENSE  NUMBER /  STATE 


MAL  SECURITY  NUMBER 


SOCIAL  SECURITY  NUM8ERS  ARE  REQUIRED  AS  I DNETI  Fl  CATION  FOR  APPLICANTS  FOR  PUBLIC  BATH  HOUSE 
EMPLOYEE  PERMITS  (2606  MPC),  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS 2707  ,  2715  MPC). 


MAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE) 

NUMBER        STREET       APTff  riTY  STATE      21 P 


SPTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 


J.NESS  NAME 

tJLDUJ       co -of 


BUSINESS  ADDRESS 

NUMBER  STREET 


APT# 


CITY 


STATE  ZIP 


BUSINESS  PHONE 


1>SE  LIST  THE  LOCAL  TELEPHONE 
AT  WHICH  YOU  CAN  BE  CONTACTED 


HRS.  YOU  CAN  BE  CONTACTED:  \£  ff) 


( 


) 


*S.  YOU  CAN  BE  CONTACTED: 


ii  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADDRESS  FIRST  (USE  ADDITIONAL  FORM  ,  IF  NECESSARY) 


.EM- 


DATES 


«'  YR 


TO 


MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  WELL  AS  CITY) 


ft- 


IT  EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY). 


"ROM(  DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

N£UX>lO  dtAB  CO- 09 

TELEPHONE 

0 (DATE) 

NAME, OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

D£/Ue£  Boss 

SALARY 

I  SON  FOR  LEAVI 


NG  AJ/A 


ROM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

0  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

fSON  FOR  LEAVING 


ROM  (DATE) 

NAME  a  ADDRESS  OF  EMPLOYER 

TELEPHONE 

0  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

SON  FOR  LEAVING 

ROM  (DATE)  • 

ft 

NAME  a  ADDRESS  OF  EMPLOYER 

TELEPHONE 

"0  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

SON  FOR  LEAVING 

SFPD  79(10/81) 

Complete  reverse  side 

ROM  (DATE)  ■' 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

0  (DATE) 

NAME  OF  SUPERVIS6R 

DESCRIPTION  OF  DUTIES 

SALARY 

1   m  FOR  LEAVING 


i  :  

:  VERIFICATION:  MAY  WE  CONTACT  YOUR  FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
J  REGARDING  YOUR  EMPLOYMENT  RECORD  ?       M.YES       □  NO    I  F  NO,  STATE  REASONS: 


HAVE  YOU  EVER  BEEN  CONVICTED  OF,  OR 
PLEAD  GUILTY  OR  NO  CONTEST  TO  ANY  CRIME? 
1ST  YES  NOQ 


IF  YES,  PROVIDE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSARY. 
(FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS,  GUILTY  PLEAS 
OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 


1-ENSE 


DATE 


PLACE  OF  ARREST 


DISPOSITION 


Ua//a  w-Pu  I  ■  sex    wifln   minor  about  J°ill 

[San  Ft&n  c/  s  <lo  r    ^Ae   -turned  eof  i~e         u/ic/er  1 2 


HOW  LONG  HAVE  YOU  LIVED  WITHIN  53 
A  30  MILE  RADIUS  OF  SAN  FRANCISCO?     -  YEARS 


2, 


MONTHS 


DRIVING  EXPERIENCE  IN 
CITY  &  COUNTY  OF  S.F. 


3l 

YEARS 


MONTHS 


YOUR  EYESI GHT1MPAI  RED?  (DO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES         PS^O-  FARSIGHTEDNESS  CORRECTED  BY  EYEGLASSES) 


IS  YOUR  HEARING  IMPAIRED? 

□yes  ffio 


VE  YOU  EVER  HAD:    EPILEPSY  DYES 


vertigo  Dyes 


^NO;  HE 


heart  trouble  Dyes 


^NO 


ARE  YOU  PHYSICALLY  QUALIFIEO  TO 
DRIVE  A  STANDARD  VEHICLE  SAFELY? 
<ES  ,  NO 


□ 


YOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 

"0^0.  IF  YES,  DESCRIBE  THE  IMPAIRMENT: 


E  YOU  NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?    □  YES    J&JO;  ANY  NARCOTIC  DRUG?    □  YES  j^HO 


YES,  DESCRIBE: 


^ES  □ 


iRE  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR? 
YES,  FOR  WHAT  CAUSE?  EXPLAIN: 


NO    IF  YES,  HAS  THE  LICENSE  BEEN  REVOKED?     QyES    £9 NO 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE?       £J.YES  QnO 
IF  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXISTING  RADIO  CAB  COMPANY, 
DETAIL  INFORMATION  ABOUT  NEW  SERVICE,  OTHER)    .  . 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALIO  CURRENT 
WEIGHTS  AND  MEASURES  SEAL  ?        ^fYES         □  N0 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SUBMIT  ANNUALLY  A  STATE  OF 
CALIFORNIA  BRAKE,  ROADLAMP,  AND  SMOG  INSPECTION  CERTIFICATE  AND  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
APPEARANCE  OF-THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  ?  KI.YES  □  NO 


AND  THE  CONTROLLER  OF  THE  CITY.  AND  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  COOE,  SAN 
FRANCISCO 'TRAFFIC  CODE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLDER. 


..UNDERSTAND  THAT  IN  ADDITION  TO  THE  REGULATIONS  ADOPTED  BY  THE  CHIEF  OF  POLICE 


Declare  under  penalty  of  perjury  that  the  information  provided  on  both  sides  of  this  form  is 
m\je  and  correct,  executed  at  san  francisco,  california.  i  understand  that  any  false  or  incom- 
plete information  provided  by  me,  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke  the  permit  that  is  granted. 


DATE 


7  -7.7  -  t.opo 


SIGNATURE  OF  APPLICANT 


SFPD  79  (BACK) 


€ 


i 


1 


JUL  2  8  2000 


>ie: 


iteived  by 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


H|  NEW  COLOR  SCHEME 
"  ^*mplete  Part  ^ 

At  i 


2 


EXISTING  COLOR  SCHEME 
(complete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


P.I  CANT'S  NAME 

LAST                   FIRST  MIDDLE 

RESIDENCE  ADDRESS                                    <=AaJ  QUf)Lnir 

l&b-Vt   PViC'A O { LL*4  PL .    j^ft Ond 

NUMBER           STREET       APT*       CITY       STATE  ZIP 

RESIDENCE  PHONE 

W.I  CANT'S  NAME 

LAST                    FIRST  MIDDLE 

RESIDENCE  ADDRESS 

NUMBER           STREET       APT*       CITY       STATE  ZIP 

RESIDENCE  PHONE 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


J  NESS  NAME 


BUSINESS  ADORESS 

NUMBER  STREET       APT*       CITY       STATE  ZIP 


BUSINESS  PHONE 


|«T  NUMBER!  S) 


NUMBER  OF  VEHICLES  PROPOSED  TO  BE  OPERATED 


languishing  color  scheme  of  vehicle  to  be  used  in  business: 


<  ign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers"* 


IV /A 


cap  devices  and  uniforms:. 


shown  on  vehicles: . 


>e  of  vehicles  proposed  to  be  operated:  'T/V'/^t     (yft^)  / '  ~t^/^? 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  andtiave  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme  ? 


YES 


□  no 


Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 


s  first  beei 


□ 


NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


9 


xecuted  this 


CITY,  STATE 


SIGNATURE  OF  APPLICANT  SIGNATURE  OF  applicant 


^^m^^^^^r^^^r^^^s^^^^^^r^^^^r^d 


SFPD  70  HO/81 


Mrt  II 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder: 
^Jame  of  person  authorized  to  sign  for  Color  Scheme  Holder: 


PRINT  NAME 


SIGNATURE 


I,  the  Color  Scheme  Holder  /person  authorized  to  sign  for  the  Color  Scheme  Holder  for 

7AXICA8  COLOR  SCHEME  — 

hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
is  true  and  correct, 


executed  th 


day 


.,-*SL__at 


CITY,  STATE 


SIGNATURE  OF  COLOR  SCHEME  HOLDER  /  PERSON 
AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 


Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulations:  (kind  and  date) 


srpo  70 1  back) 


e  filed  at  Police  Dept, 


JUL  2  8  2000 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Francisco  Police  Department 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICIAN  (PLEASE  PRINT) 


ICANT'S  NAME 

I 
T 


FIRST 


MIDDLE 


NUMBER  STREET      APT*    CITY     STATE  ZIPO 


9f 


RESIDENCE  PHONE 


LICENSE  NO. 


DATE  OF  BIRTH 


5-5-  <4n 


AGE 

53 


PLACE  OF  BIRTH 


HEALTH  HISTORY 


« 

No 

Yet 

No 

Yes 

No 

Head  or  spinal  Injuries 

X 

Kidney  disease 

Seizures,  fits,  convulsions,  or  fainting 

Diabetes 

X 

Muscular  disease 

Ettensive  confinement  by  illness  or  Injury 

Gaatrolnlestlnal  ulcer 

X 

Suffering  from  any  other  disease 

* 

Cardiovascular  disease 

Nervous  stomach 

* 

Permanent  defect  from  illness,  disease  or  Injury 

Tuberculosis 

Rheumatic  fever 

Psychiatric  disorder 

* 

Asthma 

Any  other  nervous  disorder 

ANSWER  TO  ANY  OF  THE  ABOVE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 


eral  appearance 
development: 


For  Diatanca: 

Without  corractiva  lansas 
Evldanea  of  dlaaaaa  or  Injury 
Color  tail    


Good 
R 


PHYSICAL  EXAMINATION 
Fair   


■ahtio    I  Q 


Left  20  _£_±f 
(~)   With  eorrocHx 


Both 


Right  . 


va  lanaaa.  If  worn 


arlng: 


Horizontal  flald  of  vlalon: 
Right  aar 


Right. 


U/rVI. 


I^fjjetric  test: 
orax: 


idomen: 

iito -Urinary: 
itrointestinai: 

flexes: 


Dlaaaaa  or  lnjury_ 


(If  audiometer  Is  uted  to  test  hearing) . 


.  Decibel  tots  at  500Hz. 


Haart 


If  organic  dlaaaaa  is  prssant.  la  It  fully  companaalad? 

Blood  prassurs:  Systolic  Diastolic _ 

Pulsa:  Bafora  axarciaa  _________ _____ 

Lungs  CLi  /* A 

Sears  /^frrv^g   Abdominal  maasas. 


(Raadlng  a«at  1(0  '  M  raojuiras  applanation.) 


4^ 


.  Immedlatt ly  after  eitrelse  . 


f*t  V  rN_g_ 


Harnla:  Yas 


No 


Ulceration  or  other  disease 
Scars 


If  so.  wnere?  . 
Yes   


Is  truss  worn  T 


m  Ursthral  discharge 


Rombarg 


Pupillary  k.r*r  IV*< 


Accommodation  Right   

Knaa  jarks:  Right:    Normal  . 


a_g-__  1 


Light  R 
Lalt  


________ 


Laft:  Normal 


lncr«aaad_ 
Incraaaad 


Atsant 
Ataant 


Ramarka: 
Uppar  

Urine 


rVrv< 


Spec.  Gr. 


f*  III 


Sp.rea 
Sugar. 


Other  Laboratory  Oata($erology.  etc.)  . 
Radiological  data  , 

Electrocardiograph   


MA. 


2_f 


__g 


ACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN: 


7^ 


i_^L 


f  'y 


__L 


____ 


s______  ___: 


Complete    reverse  side 


SFPD  194(10/81) 


c 


t 


ACE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN  (CONT,): 


MEDICAL  EXAMINER'S  STATEMENT 


■i  FRANCISCO  POLICE  CODE 

SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AND  THAT  SAID  DRIVER'S  HEARING 
AND  EYESIGHT  ARE  UNIMPAIRED; 

SECTION  1127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY,  VERTIGO,  HEART  TROUBLE,  OR  ANY 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  OR  NARCOTICS, 
WHICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXICAB,  LIMOUSINE,  SEDAN,  tNTERURB AN  OR 
SIGHTSEEING  BUS; 


CERTIFY  THAT  I  HAVE  EXAMINED  P<*>  4u  A  C^jU-T  J N  ACCORDANCE  WITH  THE 

ZIONS  OF  SECTION  1088H  AND  1  1  27C  OF  THE  SAN  FRANCISCO  POLICE  CODE  AND  WITH  KNOWLEDGE  OF  HIS  DUTIES,  I  FIND  HIM: 
ALIFIEO  UNDER  THE  LAWS    □QUALIFIED  ONLY  WHEN  WEARING  CORRECTIVE  LENSES    □QUALIFIED  ONLY  WHEN  WEARING  A  HEARING  AID 
□  NOT  QUALI  Fl ED  UNDER  THE  LAWS 

COMPLETED  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT:  .  


ADDRESS 


CITY 


STATE 


fE  OF  EXAMINATION 


NAME  OF  EXAMINING  DOCTOR  (PRINT) 


NATURE  OF  APPLICANT 


SIGNATURE  OF  EXAMINING  DOCTOR 


•E:  THIS  SECTION  IS  TO  BE  COMPLETED  ONLY  WHEN  VISUAL  TEST  IS  CONDUCTEO  BY  A  LICE 


TOMETRIST 


'E  OF  EXAMINATION 


NAME  OF  OPTOMETRIST  (PRINT) 


IRESS  OF  OPTOMETRIST 


SIGNATURE  OF  OPTOMETRIST 


SFPD  1W  (BACK! 


< 


CALIFORNIA  DEPARTMENT  OF  MOTOR  VEHICLES 
***CUSTOMER  RECEIPT  COPY*** 
DRIVER  LICENSE/IDENTIFICATION  CARD 
INFORMATION  REQUEST 
07/13/00 
DAK99933599K4C0274240 

DATE: 07-13 -00*TIME: 16: 28* 
DL/NO:C0274240* 

B/D:05-05-1947 *NAME : SEXTON , CHES S  STUART * 

RES  ADD  AS  OF  04 - 14  -  98 : 103H  PICCADILLY. PL,   SAN  BRUNO  94066* 
OTH  ADD  AS  OF  06-28-99:2211  BARRINGTON  CT,   S  SAN  FRAN* 
IDENTIFYING  INFORMATION: . 

SEX : MALE *HAIR : BROWN* EYES : BLU*HT : 6  -  0 1 *  WT : 1 9  5  * 

LIC/ISS:04-14-98*  EXP : 05  -  05  - 03*CLASS : C  NON- COMMERCIAL* 
ENDORSEMENTS : NONE 

HEALTH  QUESTIONNAIRE  EXPIRES : 03  -  09  -  96* 
RESTRICTIONS : 

MUST  WEAR  CORRECTIVE  LENSES  WHEN  DRIVING* 


LICENSE  STATUS: 
VALID* 

DEPARTMENTAL  ACTIONS: 

DRV  LIC  SUSPENDED*EFF:ll-18-99*ORDER  MAILED : 10 - 19  -  99 * 
AUTH:  13365  * 

.W   REASON: FAILURE  TO  APPEAR  NOTICE*SERVICE: A/10  - 19  -  99* 
ACTION  ENDED  02-14-00* 
CONVICTIONS : 

VIOL/DT         CONV/DT         SEC/VIOL         DKT/NO  DISP 

106-28-99       02-14-00       27315D  VC  KP18676 
40508A  VC 
405095  VC 

UPDATED: 02 -14 -00* 


COURT  VEH/LIC 
38460  5W15579 


FAILURES  TO  APPEAR: 

NONE* 

ACCIDENTS : 

DATE  LOCATION  VEH-LIC     REPORT  NO         FR  CASE  NO 

06-06-99     SAN  FRANCISCO  5X86119     DMV  99-03-26640 

UPDATED: 07-21-99* 


*   *   *  END  *   *  * 


599  071300  A4  0023  VIR  $  5.00 


1 


MEDALLION  HOLDER  APPLICATION  CHECKLIST 
SAN  FRANCISCO  POLICE  DEPARTEMT 


Applicant:       MofJAMBD     ^5#/?//   Cab#. 

Taxicab  Commission  Hearing '  Date :. 

PCN  Statement 
S^Initial  Letter  Sent  on 
^  Statement  of  Financial  Responsibility 

pr '   .      r     ~~  ~  • 

u     Taxicab  Permit  Application 

^   Taxicab  Color  Scheme  Application 

v/ 

Medical  Examination  Report 


PT  ... 

c-i     DMV  Driving  History  Printout 

Q^Medallion  Holder  Examination     (Score     Y^fi^  ) 
S^Evidence  of  Full-time  Driver  Preference    W  Wyt>i  LLC 
B^Date  advertising  Completed         ^/^  / 
0"    Taxicab  Detail  Report  ^GKhm  0  DENY 

a     Forwarded  to  Taxi  Commission  for  Hearing  Date 


AFTER  HEARING 

0     Date  Insurance  Submitted  

0^  Date  Declaration  Sioned  7^A^ 


Date  Declaration  Signed 

D     Date  Vehicle  Inspected   

EL    Date  Commission  Resolution  Received 

0     Date  Notice  sent  to  Tax  Collector 

0     Date  computer  and  files  updated 

a\:taxichk 


(02/00) 


APPLICATION  FOR  CONVENIENCE  AND  NECESSITY  FOR  MOTOR  VEHICLE  FOR  HIRE  PERMIT 

SAN  FRANCISCO  POLICE  DEPARTMENT 


MJ/IE  OF  APPLICANT    ,    .        .      •  ••  -  n   ■   —   , 


TYPE  OF  PERMIT  REQUESTED 


|  »NCE  ADDRESS  ~~ 


DATE  APPL.  FILED 


HOME  PHONE  NO. 


jJjINESS  ADDRESS 


BUSINESS  PHONE  NO 


S.IFORNIA  DRIVER'S  LICENSE  NUMBER 


TYPE  OF  EQUIPMENT  TO  BE  USED 


NUMBER  OF  VEHICLES 


/ 


S-IAL  SECURITY  NUMBER 


U.S.  CITIZENSHIP  IF  NO,  "A"  CARD  NUMBER 

JgfYES  □  NO 


fCTS  WHICH  SHOW  WHY  THE  PUBLIC  WILL  NOT  BE  ADEQUATELY  SERVED  UNLESS  THIS  APPLICATION  IS  GRANTED: 
/TACH  ADDITIONAL  PAGES  IF  NEEDED) 


Triors  CoJ^^  7^  /gyve 


At  Pre* cm  /" 


r 


Pie 


YOU  WISH  TO  ORALLY  TESTIFY  AT  THE  HEARING  ON  PUBLIC  CONVENIENCE  AND  NECESSITY  IN  ADDITION  TO  THE 
ITTEN  INFORMATION  SUBMITTED? 


□ 


NO 


I  have  driven  a  taxicab  or  other  motor  vehicle  for  hire  in  the  City  and  County  of  San  Francisco 

for  at  least  one  consecutive  twelve  (12)  month  period  during  any  of  the  three  (3)  calendar  years  fc^Y 

immediately  prior  to  filing  this  application.  " 


□ 


NO 


I  will  actively  and  personally  engage  as  a  permittee-driver  under  any  permit  issued  to  me  for  at  least  four  (4)  hours 
during  any  twenty-four  (24)  hour  period  at  least  seventy-five  (75%)  of  the  business  days  during  the  calendar  year 
and  that  the  information  submitted  on  my  application  and  financial  statement  is  true  and  correct.  I  understand  that 
any  false  or  incomplete  information  provided  by  me  relative  to  this  application,  may  be  considered  cause  to  either 
deny  the  requested  permit  or  revoke*the  permit  if  granted. 

I  have  read  all  of  the  above  statements  and  declare  under  penalty  of  perjury  that  they  are  correct. 
Executed  at  San  Francisco,  California. 


;nature  of^applicant 


DATE 


7  1G  -  o 


FOR  DEPARTMENT  USE  ONLY 


•NCI AL  STATEMENT  ATTACHED 


Qyes 


□  nc 


DRIVER  PREFERENCE  UNDER  SEC.  2  ( 


G)     ByTs  DhO 


OUNT  OF  FEE  PAID 


DATE  PUBLISHING  HEQUIREMT.  COMPLETED 


LISH-1NG  REQUIRE 


HEARING  DATE 


Wan 


5NATURE  0 


SON  RECEI VI NG. FjEE 


— 


DATE  RECEIVED 

JUL  3  1  2000 


crpru  73  ( 


3  (2/79) 


f 


Statement  of  Financial  Responsibility 
SAN  FRANCISCO  POLICE  DEPARTMENT 


Home  Address      .      .                               _  . 

City  <g£f: 

patlon 

Social  Security  Number  — 

Name  ol  Wife/Husband  .    ,  ~ 

Home  Phone  No. 

Business  Phone  No. 

Address 


FINANCIAL  CONDITION  AS  OF. 


..  19. 


ASSETS 

Amount             |  LIABILITIES 

Amount 

Cash 

BANK  NAME         ACCOUNT  NUMBER 

BANK  NAME  BRANCH 

Savings 

Notes 
Payable 
to  Banks 

Checking  n 

 7  y\ 

Other  (itemize,  Schedule  4) 

rA 

r 

Other  Banks 

Other  Notes  and 
Accounts 
Payable 

Real  Estate  Loans  (Schedule  2) 

<r 

Stocks 

and 
Bonds 

Listed  (Schedule  1) 

Sales  Contracts  &  Chattel  Mtgs.  (Sen.  4) 

-4— 

Unlisted  (Schedule  1) 

Loans  on  Life  Insurance  Policies  (Sen.  4) 

Real 
Estate 

Improved  (Schedule  2) 

d 

Taxes 
Payable 

Current  Year's  Income  Taxes  Unpaid 

Unimproved  (Schedule  2) 

"f- 

Prior  Year(s)  Income  Taxes  Unpaid 

<p. 

Trust  Deeds  and  Mortgages  (Schedule  3) 

Real  Estate  Taxes  Unpaid 

66 

Life 
Insurance 

Cash  Surrender  Value 

Other 
Liabilities 

Unpaid  Interest 

LjU  CXJ>~> 

Others  (Itemize,  Schedule  4) 

•  

[Accounts 
and  Notes 
Receivable 

Relatives  and  Friends  (Schedule  4) 

~  — 7*— 

Collectible  (Schedule  4) 

Doubtful  (Schedule  4) 

TOTAL  LIABILITIES 

Other 
Personal 
>  Property 

Automobile  /             .           -  ^ 

NET  WORTH 

Other  (Itemize,  Schedule  4) 

TOTAL 

TOTAL 

ANNUAL  INCOME  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 

ANNUAL  EXPENDITURES  (Refer  to  Federal  Income  Tax  Returns  for  Previous  Year) 

ary  or  Wages 

7^)  loo 

Property  Taxes  and  Assessments 

vldends  and  Interest 

Federal  and  State  Income  Taxes 

ntals  (Gross) 

Real  Estate  Loan  Payments 

Islness  or  Professional  Income  (Net) 

Payments  on  Contracts  and  Other  Notes 

ier  Income  (Describe) 

Insurance  Premiums 

  m  

Estimated  Living  Expenses 

Other 

TAL  INCOME 

TOTAL  EXPENDITURES 

Life  Insurance 


Face  Amount  Beneticiary  ,    »  .     company  f    .  ^  r 

-2^0,0  0  0     /MZ^ZArf  A-  SHAM  (^j^Af/TAj  YO£K  t  ^£  /frtorfrVc 


/e  details  of  any  contingent  liability  as  endorser  or  guarantor,  or  on  suits  or  judgements  pending.  (If  necessary,  use  separate  sheet.) 


ve  you  ever  gone  through  bankruptcy? 
No  I  [res 


lll^Nc 
we  vour  lr 


If  yes,  when? 


If  you  are  married,  are  any  of  the  assets  described  In  this  statement  your  wife's  (husband's)  separate  property? 

Ml — 1          If  yes,  state  which: 
No  I — I  Yes   


>ve  your  Income  Tax  Returns  ever  been  questioned  by  the  Internal  Revenue  Service? 

0no  D 


I  Yes 


II  yes,  most  recent  year: 


I  hereby  certify  that  I  have  carefully  read  the  above  statement.  Including  the  reverse  side,  and  it  Is  a  complete,  true  and  corract  statement  to  the  best  ol  my  knowledge  and  belief, 
te  signed        /  ^     ^1  £     ^       <Qzs22£V>        (Sign  her.)   ^^£22L£gL  ,  CArf/^-  


(Schedules  on  reverse  side) 


SFPO-  371  (10/78) 


♦ 


;HEDULE  1:  LISTED  AND  UNLISTED  STOCKS  AND  BONDS  OWNED 


imber  of  Shares 
or  Par  Value 


DESCRIPTION 


ISSUED  IN  NAME  OF         ^      JOINT  TENANCY?  MARKET  VALUE 


TOTAL  LISTED 


UNLISTED 


TOTAL  UNLISTED 


}E  ANY  OF  THE  ABOVE  SECURITIES  PLEDGED  TO  SECURE  A  DEBT7 


CHEDULE  2:  REAL  ESTATE  OWNED.     (Designate  I,  Improved;  or  U,  Unimproved) 


I  Location  or  Description 


Title  In  name  of 


Joint 
Tenancy? 


Cost 


Year 
Purch. 


Present 
Value 


Trust  deeds,  Mortgages  or  other  Liens 


Unpaid  Balance 


Rate  % 


Monthly  Pymt. 


Held  By 


TOTAL 


CHEDULE  3:  TRUST  DEEDS  AND  MORTGAGES  OWNED 


ie  of  Payer  Legal  Own.,  Street  Address,  &  Type  of  Improvement  Unpd.  Balance  Joint  Tenancy         Terms        1st  or  2nd  Lien  Value  of  Property 


/  m  TOTAL 


CHEDULE  4:  DETAILS  RELATIVE  TO  OTHER  IMPORTANT  ASSETS  AND  LIABILITIES 


■  *  » 

5— 


Beck  SFPO-  371 


« 


Die: 


TAXICAB  PERMIT  APPLICATION 
San  Francisco  Police  Department 


Reived  by: 


JUL  3  1  2000 


LAST                              FIRST  MIDDLE 

NUMBER         STREET        APT#        CITY        STATE  ZIP 

RESIDENCE  PHONE 

TIONAL) 

SEX 

H 

HEIGHT  //■ 

2><? 

WEIGHT 

EYE  COLOR 

HAIR  COLOR 

MARITAL  STATUS 

DATE  OF  BIRTH 

AGE 

¥/ 

PLACE  OF  Bl  RTH 

II  ZEN?    EYES  DnO 


DRIVER"S  LICENSE  NUMBER/ STATE 


,Q  A L  SECURITY  NUMBER 


SOCIAL  SECURITY  NUMBERS  ARE  REQUIRED  AS  I DN ETI Fl CATION  FOR  APPLICANTS  FOR  PUBLIC  BATH  HOUSE 
EMPLOYEE  PERMITS  (2606  MPC),  MASSEUR,  MASSEUSE  OR  MASSAGE  TRAINEE  PERMITS  2707,  2715  MPC). 

MAILING  ADDRESS  (IF  DIFFERENT  THAN  RESIDENCE) 

NUMBER        STREET       APTff  ^ITY  STATE  ZIP 


■  OTHER  NAME(S)  USED  (I.E.  ALIAS,  MAIDEN  NAME) 


BUSINESS  ADDRESS                   ~                ^-    _  ^         /J. ,  ,        /  IBUSINESS  PHONE 

NUMBER   "    STREET      '    APTff  CITY  STATE         Zl P      \J I  V  ^  g  6> 


U NESS  NAME 


l^SE  LIST  THE  LOCAL  TELEPHONE 
0  5)  AT  WHICH  YOU  CAN  BE  CONTACTED 


HRS.  YOU  CAN  BE  CONTACTED:  V  7"" 


( 


) 


HRS.  YOU  CAN  BE  CONTACTED: 


K  YOUR  RESIDENCES  FOR  THE  LAST  FIVE  YEARS,  LISTING  YOUR  MOST  RECENT  ADDRESS  FIRST  (USE  ADDITIONAL  FORM  ,  IF  NECESSARY) 


DATES 


f  2M_ 


*'  YR 


_IP_ 


MO  /  YR 


RESIDED  AT  (GIVE  NAME  OF  STREET  AND  NUMBER  AS  WELL  AS  CITY) 


fyi- a-.r-ft^-t- ■      7*2^ '"isn't.  V/fr  So.  SA*rF&°»ra  S  &  <y?>9tf°2i 


I    EMPLOYMENT  FOR  THE  LAST  FIVE  YEARS,  PUTTING  YOUR  PRESENT  OR  MOST  RECENT  JOB  FIRST.  (USE  ADDITIONAL  FORM,  IF  NECESSARY). 


ROM(DATE) 

NAME  6c  ADDRESS  OF  EMPLOYER  ^ 

TELEPHONE 

)  (DATE) 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

BON  FOR  LEAVING 

20M  (DATE) 

NAME  6:  ADDRESS  OF  EMPLOYER 

TELEPHONE 

1  (DATE) 

7~  /i.  -  oo 

NAME  OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY  - 

ON  FOR  LEAVING 

!OM  (DATE) 

NAME  &  ADDRESS  OF  EMPLOYER 

TELEPHONE 

'(DATE) 

NAME  OF  SUPERVISOR 

n*1-  <oo/s<^ 

DESCRIPTION  OF  DUTIES 

SALARY 

:^0N  FOR  LEAVING 


OM  (DATE) 


*9Y  i33A 

Sate) 


IAME  &  ADDRESS  OF  EMPLOYER 


TELEPHONE 


NAME  OF  SUPERVISOR 


T/tAf    /^5  7 


DESCRIPTION  OF  DUTIES 


Tax/  b  ^/  V£/Z. 


SALARY , 


7 


-i  ON  FOR  LEAVING 


SFPO  79(10/81) 


Complete  reverse  side 


1 


FROM  (DATE) 

NAME 

ft  ADDRESS  OF  EMPLOYER 

TELEPHONE 

TO (DATE) 

NAME 

OF  SUPERVISOR 

DESCRIPTION  OF  DUTIES 

SALARY 

FOR  LEAVING 


VERIFICATION:  MAY  WE  CONTACT  YOUR  FORMER  AND  PRESENT  EMPLOYERS  TO  OBTAIN  INFORMATION 
REGAROING  YOUR  EMPLOYMENT  RECORD  ?       jS^YES       □  NO    I  F  NO,  STATE  REASONS:   


HAVE  YOU  EVER  BEEN  CONVICTED  OF,  OR 
PLEAD  GUILTY  OR  NO  CONTEST  TO  ANY  CRIME? 
□  YES  NOjg£ 


IF  YES,  PROVIOE  THE  INFORMATION  REQUIRED  BELOW,  USE  ADDITIONAL  FORM  IF  NECESSARY. 
(FAILURE  TO  PROVIDE  FULL  INFORMATION  RELATIVE  TO  PRIOR  CONVICTIONS,  GUILTY  PLEAS 
OR  NO  CONTEST  PLEAS  MAY  BE  CONSIDERED  CAUSE  TO  DENY  THE  PERMIT.) 


FENSE 


DATE 


PLACE  OF  ARREST 


DISPOSITION 


HOW  LONG  HAVE  YOU  LIVED  WITHIN 

A  30  MILE  RADIUS  OF  SAN  FRANCISCO? 


Z2_  _J£ 

YEARS  •  MONTI 


MONTHS 


DRIVING  EXPERIENCE  IN 
CITY  6e  COUNTY  OF  S.F. 


12. 


/ 


YEARS  - 


MONTHS 


YOUR  EYESIGHT  IMPAIRED?  (DO  NOT  INCLUDE  ORDINARY  NEARSIGHTEDNESS/ 
□  YES         JE^NO.  FARSIGHTEDNESS  CORRECTED  BY  EYEGLASSES) 


is  your  hearing  impaired? 
□yes  _££Tno 


YE  YOU  EVER  HAD:    EPILEPSY    DYES     JSjNO ;  VERTIGO    DYES    j^NO ;  HEART  TROUBLE    DYES  ^NO 


ARE  YOU  PHYSICALLY  QUALIFIED  TO 
DRIVE  A  STANDARD  VEHICLE  SAFELY? 
YES  NO 

□ 


T  CO 

m 


YOUR  HAVE  ANY  PHYSICAL  IMPAIRMENTS? 

|  ^NO,  IF, YES,  DESCRIBE  THE  IMPAIRMENT:  ,. 


"*  k-^U  NOW,  OR  HAVE  YOU  EVER  BEEN  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR?    □  YES   £^0;  ANY  NARCOTIC  DRUG?    □  YES  JS^O 
YES,  DESCRIBE:   -  ■    -   -.    ..    


[RE  YOU  PREVIOUSLY  LICENSED  AS  A  DRIVER  OR  CHAUFFEUR?  ^YES  DnO  IF  YES,  HAS  THE  LICENSE  BEEN  REVOKED?  DyES  W| 
YES,  FOR  WHAT  CAUSE?  EXPLAIN: 


NO 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  USE  OR  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE?     ^HyES  QnO 

IF  YES  EXPLAIN  HOW  YOU  WILL  USE  AND  PROVIDE  24  HOUR  RADIO  DISPATCH  SERVICE:  (I.E.  STATE  EXI STI NGRADI 0  CAB  COMPANY, 

DETAIL  INFORMATION  ABOUT  NEW  SERVICE,  OTHER)  S^U    <? tf£<Z  gg/g      C^S  G?/ffo" fY 


IF  YOU  ARE  GRANTED  A  TAXICAB  PER 
WEIGHTS  AND  MEASURES  SEAL? 


WILL  YOU  USE  AN  ACCURATE  TAXIMETER  AT  ALL  TIMES  AND  POSSESS  A  VALID  CURRENT 
YES  QnO 


IF  YOU  ARE  GRANTED  A  TAXICAB  PERMIT  WILL  YOU  OBTAIN  A  SAN  FRANCISCO  AIRPORT  DECAL,  SUBMIT  ANNUALLY  A  STATE  OF 
CALIFORNIA  BRAKE,  ROADLAMP,  AND  SMOG  INSPECTION  CERTIFICATE  AND  SUBMIT  TO  AN  ANNUAL  INSPECTION  OF  THE  GENERAL 
APPEARANCE  OF  THE  INTERIOR  AND  EXTERIOR  OF  YOUR  TAXICAB  ?         S^YES         □  NO 


,  MfiMiM  AKf+T#£  UNDI 


l;  r  ftsrr'l'  t^VJ  /  l^rr  /r//\  -*U'*ri  .iiNDFRSTANn  THAT  IN  AOOITION  TO  THE  REGULATIONS  ADOPTED  BY  THE  CHIEF  OF  POLICE 
AND  THE  CONTROLLER  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO  THERE  ARE  SECTIONS  OF  THE  SAN  FRANCISCO  MUNICIPAL  CODE,  SAN 
FRANCISCO 'TRAFFIC  CODE  AND  CALIFORNIA  VEHICLE  CODE  THAT  ARE  APPLICABLE  TO  MY  BUSINESS  AS  A  TAXICAB  PERMIT  HOLDER. 


CLARE  UNDER  PENALTY  OF  PERJURY  THAT  THE  INFORMATION  PROVIDED  ON  BOTH  SIDES  OF  THIS  FORM  IS 
E  AND  CORRECT,  EXECUTED  AT  SAN  FRANCISCO,  CALIFORNIA.   I  UNDERSTAND  THAT  ANY  FALSE  OR  INCOM- 
PLETE INFORMATION  PROVIDED  BY  ME,  RELATIVE  TO  THIS  APPLICATION,  MAY  BE  CONSIDERED  CAUSE  TO  EITHER 
DENY  THE  REQUESTED  PERMIT  OR  REVOKE  THE  PERMIT  THAT  IS  GRANTED. 


DATE 


7^  *Z~G  '_2^^°- 


SIGNATURE  OF  APPLICANT 


SFPD  79IBAOO 


Cite: 


Frceived  by: 


,11)1  3  1  2000 


TAXICAB  COLOR  SCHEME  APPLICATION 
San  Francisco  Police  Department 


11 


NEW  COLOR  SCHEME 
.(complete  Part  I) 


0 


EXISTING  COLOR  SCHEME 
(complete  Parts  I  and  II) 


PLEASE  PRINT  CLEARLY  -  COMPLETE  ENTIRE  FRONT  SIDE 


LICANT'S  NAME 

SHAW 

LAST 

FIRST 

hoHf\M£.D 

MIDDLE 

RESIDENCE  AOORESS               .       _     .,              ^  . 

NUMBER           STREET      APT*       CITY       STATE  ZIP 

RESIDENCE  PHONE 

LICANT'S  NAME 

RESIDENCE  ADDRESS 

RESIDENCE  PHONE 

LAST 

FIRST 

MIDDLE 

NUMBER           STREET       APT*       CITY       STATE  ZIP 

If  this  color  scheme  request  is  granted  by  the  Chief  of  Police,  list  what  your  business  name, 
business  address  and  business  phone  number  will  be. 


INESS  NAME 


g>    ^   W     CVHEcjCeirV  Cfrft 


BUSINESS  ADORESS 

NUMBER       ^STREET       APT*       CITY       STATE  ZIP 


BUSINESS  PHONE 


VII T  NUMBER(S) 


NUM8ER  OF  VEHICLES  PROPOSED  TO  BE  OPERATED 


tinguishing  color  scheme  of  vehicle  to  be  used  in  business: 


ign  and  color  of  uniform  and  cap  devices  to  be  worn  by  "drivers":- 
 o  A/        H-g.  cA  <=>of  % 


0  on  cap  devices  and  uniforms: 


lown  on  vehicles: 


e  of  vehicles  proposed  to  be  operated: 


S  eA 


Does  the  applicant  understand  that  every  person,  firm  or  corporation  operating  a  taxicab  or 
taxicabs  shall  adopt  and  have  approved  by  the  Chief  of  Police  a  distinguishing  color  scheme, 
design  or  dress  for  all  such  taxicabs  and  the  operators  thereof,  and  shall  use  the  same  on  all 
such  taxicabs  operated;  provided,  however,  that  any  person  may,  with  the  consent  of  another 
operator  to  whom  a  distinctive  dress  or  color  scheme  has  been  previously  assigned,  use  said 
dress  or  color  scheme  ? 

0  YES  □  NO 

Does  the  applicant  understand  that  it  is  unlawful  to  make  or  cause  to  be  made  any  changes 
whatever  in  the  color  or  distinguishing  characteristics  of  taxicabs  unless  the  permission  of 
the  Chief  of  Police  has  first  been  obtained? 

B  YES    -  D  NO 


I  (We)  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California 
that  the  foregoing  is  true  and  correct, 


11 


executed  this   JELday  of    v  S-C3==  .  19  at  c  j  r 


CITY,  STATE 


SIGNATURE  OF  APPLICANT  SIGNATURE  OF  APPLICANT 


Complete  reverse  side  as  required 


SFPD  70  1 10/61 


i 


Psn  ii 


PLEASE  PRINT  CLEARLY 


Name  of  Color  Scheme  Holder: 


11 


Name  of  person  authorized  to  sign  for  Color  Scheme  Holder: 

PRINT  NAME 


SIGNATURE 


I,  the  Color  Scheme  Holder  /  person  authorized  to  sign  for  the  Color  Scheme  Holder  for 

T AXICAB  COLOR  SCHEME  k      ^  ^  PH^g^  ^Hfi  


hereby  give  consent  to  the  applicant  named  on  the  reverse  side  of  this  form  to  use  my  color  scheme. 

I  certify  (or  declare)  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing 
Is  true  and  correct, 


executed  th 


day  of 


AUTHORIZED  TO  SIGN  FOR  COLOR  SCHEME  HOLDER 


Office  Use  Only 


It 


Date  this  application  received: 

Date  Notice  of  Hearing  card  sent: 

Date  of  Hearing: 

Date  of  notification  to  other 
color  scheme  holder: 

Name  of  person  notified  at  other 
color  scheme: 

Decision  of  Chief  of  Police: 

Date  insurance  certificate  filed: 

Date  new  photos  filed: 

Date  change  of  color  scheme  occurred: 

Compliance  with  other  stipulatiogs:  (kind  and  date) 


\ 


S^PD  70  I  BACK) 


0 


te  filed  at  Police  Dept,       *7-  ^  ^  CT°  JUL  3  1  2000 


MEDICAL  EXAMINATION  REPORT 

Motor  Vehicle  for  Hire 

San  Franc isco  Police  Department 


TO  BE  FILLED  IN  BY  EXAMINING  PHYSICI  AN  (PLEASE  PRINT) 


LICANT'S  NAME  .    ,  ^  /L 

IfckSr^'  FIRST  MIDDLE 


I* 


.S  LICENSE  NO.  ~*~ 


RESIDENCE  ADQRE§S 
-fUJMBER  STREET      APT£    CITY     STATE      ZIP  CODE 


RESIOENCE  PHONE 


s 


DATE  OF  BIRTH  _  ~ 


A7 


AGE  PLACE  OF  BIRTH 


HEALTH  HISTORY 


No 

Yes 

No 

Vss 

No 

Head  or  spinal  Injuries 

X 

Kidney  disease 

K 

Seizures,  fit*,  convulsion*,  or  fainting 

Diabetes 

K 

Muscular  disease 

Extensive  confinement  by  Illness  or  Injury 

Gastrointestinal  ulc*r 

X 

Suffering  from  any  other  disease 

Cardiovascular  disease 

X 

Nervous  stomach 

X 

Permanent  defect  from  illness,  disease  or  Injury 

Tuberculosis 

X 

Rheumatic  layer 

X 

Psychiatric  disorder 

X 

Asthma 

Any  ether  nervous  disorder 

ANSWER  TO  ANY  OF  THE  ABOVE  IS  YES,  EXPLAIN  (USE  OTHER  SIDE  IF  NECESSARY) 


.eral  appearance 
development: 


For  Distance 

L\/  Without- 


Good 


PHYSICAL  EXAMINATION 
Fslr   


For  Distance:  Right  20 

Without-  corrective  Isnsss 
Evldoncs  of  dissase  or  Injury 
Color  tsat    


1*L 


1*0 


Left  20   

I   I   With  corrective  Isnsss.  If  worn 

rum  .Ns>r\_o^ 


Both 


aring: 


If 


jrax: 


Horizontal  Hold  ol  v> 

Right  sar  

Disease  or  Injury  


Right. 


.Loft  sar 


trie  test: 


(If  audiometer  Is  ussd  to  test  hearing) . 


domen: 
ito  -  Urinary: 
[rointestinal: 

lexes: 


Heart 


.  Oscibel  lost  st  500  Hz. 


atedT" 


If  organic  disease  Is  present.  Is  it  fully  compens 
Blood  pressure:  Systolic  _ 

Pulse:  p.  Before  exercise 

Lungs 


_^   _  *  Before  exercise 


(Reading  over  160  '  M  requires  seplanetl 
.  Immedietsly  sftsr  siercise  


iooj 


Harnla:  Yss 


Ulceration  or  other  dlssase 
Scan 


er._j3\SSL 


Abdominal  massss. 

K  so.  wnere?  

Yss 


...  V^OO 


Is  truss  worn? 


Romberg 

Pupillary        V  «Qf\A  


_  Urethral  dischargs 


Llght  R         I  Ofr--*- 


Accommodation  Right   

Knee  jerks:  Right:    Normal  . 


remi  ties: 


Remarks:  m 
Upper  


Incrtaeed^ 
Increased 


Absent 
Absent 


/Urine: 
her  I 


Spec.  Gr.  . 


'  Laboratory  Data(Serotogy.  etc.)  . 

Radiological  data  

Electrocardiograph   


tuea.         W^j2^  ^ 


<-CE  FOR  ADDITIONAL  COMMENTS  C^_£_$PLAN  ATI  ONS  BY  EXAMINING  PHYSICIAN: 


# 


Complete    reverse  side 


SFPD  194(10.'8t) 


c 


»CE  FOR  ADDITIONAL  COMMENTS  OR  EXPLANATIONS  BY  EXAMINING  PHYSICIAN  (CONT,): 


MEDICAL  EXAMINER'S  STATEMENT 


FRANCISCO  POLICE  CODE 


SECTION  1088H:  ....THAT  THE  DRIVER  IS  PHYSICALLY  QUALIFIED  TO  DRIVE  A  MOTOR  CAR  SAFELY  AND  THAT  SAID  DRIVER'S  HEARING 
AND  EYESIGHT  ARE  UNIMPAIRED; 

SECTION  1127C:  ....BE  OF  SOUND  PHYSIQUE,  WITH  GOOD  EYESIGHT  AND  NOT  SUBJECT  TO  EPILEPSY.  VERTIGO,  HEART  TROUBLE,  OR  ANY 
OTHER  INFIRMITY  OF  THE  BODY  OR  MIND  AND  NOT  BE  ADDICTED  TO  THE  USE  OF  INTOXICATING  LIQUOR  OR  NARCOTICS, 
WHICH  MIGHT  RENDER  HIM  UNFIT  FOR  THE  SAFE  OPERATION  OF  A  TAXICAB.  LIMOUSINE,  SEDAN,  INTERURBAN  OR 
SIGHTSEEING  BUS; 


:ERTIFY  THAT  I  HAVE  EXAMI 


IN  ACCORDANCE  WITH  THE 


OVISIONS  OF  SECTION  1088H  AND  1  127C  OF  THE  SAN  FRANCISCO  POLICE  CODE  AND  WITH  KNOWLEDGE  OF  HIS  DUTIES,  I  FIND  HIM: 
^QUALIFIED  UNDER  THE  LAWS    □QUALIFIED  ONLY  WHEN  WEARING  CORRECTIVE  LENSES    □QUALIFIED  ONLY  WHEN  WEARING  A  HEARING  AID 

Dnot  qualifiec  under  the  laws  ..aConCgC^oA  frjnCJfoCOlA  ^4)0 


COMPLETED  EXAMINATION  FORM  IS  ON  FILE  IN  MY  OFFICE  AT: 


J 


ADDRESS 


CITY 


ATE 


E  OF  EXAM^NATION\  \ 

$7$*E  of  examining  d 

)CTOR  (PRINT)                         _  A 

MATURE  OF  APPLICANT            a  s 

SIGNATURE  OF  EXAM  1  N  1  NG  JJ^CQR 

'  1 

E  OF  EXAMINATION 

NAME  OF  OPTOMETRIST  (PRINT) 

RESS  OF  OPTOMETRIST 

SIGNATURE  OF  OPTOMETRIST 

SFPO  194  (BACK) 

CALIFORNIA  DEPARTMENT  OF  MOTOR  VEHICLES 
***CUSTOMER  RECEIPT  COPY*** 
DRIVER  LICENSE/IDENTIFICATION  CARD 
INFORMATION  REQUEST 
07/12/00 
DAK99933599K4C5558799 

DATE: 07-12 -00*TIME: 09 : 15* 
DL/NO:C5558799* 

B/D:10-01-1956*NAME:SHAH,MOHAMED  AKHTAR* 

RES  ADD  AS  OF  07-12-00:328  6TH  LN  APT  A,   S  SN  FRANCSCO  94080* 
OTH  ADD  AS  OF  06-08-96:2071  EVERGREEN  DR,.  SAN  BRUNO* 
AKA:  ~y"; 

shah;mohamed  arhtar*akhtar/mohamed  s* 
identifying, information: 

sex : male*hair : black* eyes : blk*ht :  5  -  09 *wt : 210 * 

lic/iss:08-26-92*  exp : 10  -  01 "- 00*rbm1*class : c  non- commercial* 
endorsements : none 

health  questionnaire  expires  : none*" 


LICENSE  STATUS: 
VALID* 

DEPARTMENTAL  ACTIONS 
NONE* 

CONVICTIONS : 
NONE* 

FAILURES  TO  APPEAR: 

NONE* 

ACCIDENTS : 

NONE* 

*   *   *  END  *   *  * 


599  071200  12  0003  VIR  $  5.00 


t 


Ron  Wolter 
2547  Piedmont  Ave.  #1 
Berkeley,  CA  94704 


Taxicab  Commission 
c/o  Farrell  Suslow 
850  Bryant,  Room  458 
SF,  CA  94103 


V 


Regarding:  Radio  Dispatch  Improvements 


Dear  Commissioners: 

A  few  comments  about  improving  radio  dispatch: 

First,  as  part  of  this  campaign  against  Prop  K,  Yellow  Cab  is  promoting  the 
idea  that  taxi  service  is  poor.  If  this  repeal  proposition  goes  on  the  ballot 
you  may  see  taxi  service  decline  very  quickly.  Yellow  Cab  does  have  the 
capability  to  not  answer  the  phone,  not  maintain  vehicles,  make  drivers 
wait,  etc.  (Think  they  haven't  done  that  before?)  Second,  part  of  the 
campaign  is  to  promote  the  idea  that  nothing  can  be  done  to  improve 
service  without  repealing  Prop  K. 

That  said,  there  are  a  couple  key  problems  with  the  current  dispatch 
system.  During  peak  times  the  main  problem  seems  to  be  lack  of  available 
cabs.  Why  should  I  take  a  radio  call  if  I  end  up  driving  past  fares  to  get  it? 
The  prospect  of  getting  a  "no  go"  is  a  deterrent  to  taking  a  radio  call.  Once 
I  took  14  radio  calls  in  one  shift  and  7  of  them  were  no  goes.  We  don't  take 
calls  because  we  don't  know  if  the  customer  will  be  there. 

The  customer  often  doesn't  wait  (or  calls  two  companies)  because  he 
doesn't  know  if  a  cab  will  show  up.  Based  on  conversations  with  cab  riders 
the  following  may  be  improvements:  Informing  the  customer  that  the  call 
was  received.  Holding  them  on  the  line  until  an  available  cab  is  found,  the 
customer  is  told  something  like  -  "car  54  will  be  there  in  5  minutes."  In  the 
Chicago  area  often  the  dispatch  calls  the  customer  on  the  phone  to  tell 
them  the  cab  is  on  the  way.  I  talked  with  a  man  that  called  a  "city  wide" 
dispatch  in  Paris  -  he  was  told,  "a  blue  Renault  will  be  arriving  in  10 
minutes,"  and  that  worked  well. 


Dear  SFTaxi  Commissioners, 


7/31/00 


Thank  you  for  giving  this  matter  your  attention.  In  order  to  fulfill  one  of  the  main  duties  of 
this  commission,  to  improve  taxi  service  in  San  Francisco,  we,  as  veteran  SF  cabbies,  feel  it 
is  imperative  that  you  closely  examine  the  dispatch  systems  in  place  right  now.  Luxor  Cab 
has  recently  switched  their  dispatch  to  a  computer  system  which  utilizes  the  GPS,  but  needs 
more  time  for  evaluation. 

For  more  than  10  years  now,  all  of  the  cab  companies,  with  the  exception  of  Yellow  Cab, 
have  used  voice  dispatch,  which  makes  an  attempt  to  send  the  closest  cab  to  an  order.  Street 
corners  near  orders  are  called  out  by  the  dispatcher  to  the  drivers,  who  then  "bid"  on  the  call 
by  calling  in  their  location  if  they  are  close,  or  when  needed,  willing  to  travel  a  distance  to 
pick  up  an  order.  This  means  we  must  hope  the  drivers  are  calling  in  their  correct  locations, 
and  that  the  dispatchers  will  send  the  closest  driver.  This  often  results  in  drivers  racing  for 
calls,  making  the  streets  less  safe.  Since  only  the  smaller  companies  use  this  method,  they 
often  don't  HAVE  a  cab  near  an  order. 

As  you  know,  Yellow  Cab  of  SF  has  approximately  one  third  of  the  total  number  of  cabs  in 
San  Francisco.  This  means  they  dispatch  to  more  cabs  than  any  other  dispatch  service  in 
the  city.  When  Yellow  Cab  dispatched  by  voice,  generally  the  closest  driver  would  get  an 
order. 

There  was  not  the  cab  crisis  in  SF  that  there  is  today,  even  though  we  have  nearly  twice  as 
many  cabs  now.  As  you  probably  know,  about  1 1  years  ago,  Yellow  Cab  installed  a 
computer  dispatch  system.  In  theory,  it  sounds  great  In  practicality,  it's  quite  the  opposite. 
Here  are  a  few  reasons  why: 

1.  It  does  not  utilize  the  Global  Positioning  System  to  send  the  closest  cab.  In  fact,  on  slow 
nights,  drivers  are  more  likely  to  travel  across  town  to  get  an  order.  There  might  be  a  cab 
one  block  away  from  an  order,  but  if  the  driver  isnt  the  first  to  punch  in  for  it,  he/she  won't 
get  it 

2.  To  spot  an  order  and  be  the  first  to  check  in  for  it,  the  driver  must  constantly  take  his/her 
eyes  off  the  road  to  watch  the  screen,  (pedestrian  safety?)  If  the  GPS  system  was  used  to 
send  the  closest  driver,  the  driver  would  not  have  to  constantly  monitor  the  screen  while 
driving.  The  driver  would  be  "beeped"  when  there  was  an  order  in  his  vicinity. 

3.  Some  of  the  zones  are  so  large,  that  a  driver  could  make  it  to  one  side  of  the  zone  in  a 
reasonable  amount  of  time,  but  not  to  the  other.  (Driver  is  not  necessarily  in  the  zone 
already)  The  driver  can  only  find  out  which  side  of  the  zone  a  call  is  in,  by  punching  in  for 
the  order,  thus  making  it  unavailable  for  another  driver,  who  might  be  closer.  By  the  time 
the  call  is  resent  chances  are,  the  driver  who  WAS  close,  but  didn't  punch  in  fast  enough,  is 
no  longer  there. 

4.  On  busy  nights,  orders  are  sent  out  even  if  the  customer  hasn't  called  back  after  30 
minutes  or  more.  This  usually  means  the  people  have  already  left,  possibly  in  another  cab 
from  another  company,  sometimes  in  another  Yellow  Cab,  which  somehow  also  got 
dispatched.  By  the  time  the  cab  arrives,  and  figures  out  the  customer  has  left  10  minutes  or 
more  have  passed.  After  2  or  3  of  these,  a  lot  of  time  is  lost  for  the  driver,  and  from  the 
public,  who  could  have  had  this  cab  available  to  them.  Multiply  this  several  times  for  the 
whole  fleet.  This  means,  that  when  there  are  more  than  4  calls  in  a  zone,  a  driver  learns 
he/she  Will  most  likely  get  a  series  of  no  shows,  thus,  not  bother  to  check  in  for  any  of 
them 
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5.  If  driver  gets  two  no  shows  in  a  row,  the  driver  goes  to  end  of  line,  and  cannot  take 
another  call  in  that  zone,  until  he/she's  first  up  again. 

6.  Many  of  the  radios  in  the  cabs  aren't  working  properly,  and  do  not  send  or  receive 
signals  well,  making  it  difficult  or  impossible  for  driver  to  get  calls.  Driver  will  press 
"accept",  when  offered  a  fare,  but  the  following  signal  with  the  address,  does  not  arrive 
before  driver  is  "booked  off". 

7.  Often  times,  when  trying  to  book  into  a  zone,  the  driver  receives  a  message  stating 
"declined,  car  in  use",  even  though  cab  is  empty  with  the  meter  off. 

Because  of  the  frequent  difficulty  of  getting  orders,  or  even  booking  into  a  zone  with  this 
system,  many  Yellow  Cab  drivers  rely  mostly  on  flags  from  the  street,  or  go  to  the  airport 
for  fares.  When  working  the  neighborhoods,  the  driver  is  totally  dependent  on  dispatch. 

A  very  common  complaint  is  that  people  cant  get  through  on  the  phone.  The  cab 
companies  should  be  forced  to  have  more  phone  lines,  and  somebody  answering  each  one 
of  them  on  busy  nights.  Though  this  has  nothing  to  do  with  the  number  of  available  cabs 
on  the  street,  it  gives  the  impression  that  "we  don't  have  enough  cabs". 

Since  the  cab  companies  make  their  money  from  renting  the  cabs  out,  selling  gas,  parking, 
advertising  and  fining  drivers,  they  are  essentially  expensive  rent-a-car  companies.  They 
gain  by  having  more  cars  to  rent,  thus  more  space  to  advertise  on,  and  drivers  to  fine  and 
sell  gas  to.  Not  by  making  efficient  use  of  their  cabs  to  serve  the  public. 

This  commission,  to  truly  serve  the  public,  should  use  their  power  to  force  the  cab 
companies  to  overhaul  their  dispatch  systems  to  one  that  works.  It  is  totally  within  today's 
technology,  to  have  a  centralized  computer  dispatch  system,  that  uses  the  GPS  to  send  the 
closest  cab  to  an  order.  If  a  customer  preferred  a  particular  company,  the  system  could  just 
send  the  call  to  one  company.  If  a  customer  wanted  any  cab  company  but  Devil's  Cab,  it 
could  do  that  too.  A  central  dispatch  system  would  also  give  drivers  from  smaller 
companies,  more  chance  of  getting  fares  when  out  in  the  less  serviced  areas,  thus  increasing 
their  likelihood  to  be  there. 

It's  not  the  fault  of  the  drivers  that  certain  areas  aren't  being  covered.  We  lose  money  with 
this  system  too.  It's  not  in  our  power  to  change  how  we're  dispatched. 

The  cab  dispatch  should  be  run  by  a  separate  entity,  with  efficient  dispatching  it's  goal.  It 
could  be  funded  any  number  of  ways.  There  is  plenty  of  money  in  the  industry  to  provide  a 
public  and  driver-friendly  dispatch  system  for  our  city.  It  would  still  have  bugs  to  be 
worked  out,  but  that  can  be  done.  If  there's  a  will ! 


Sincerely, 

Concerned  SF  Cabbies 

cc:  SF  Board  of  Supervisors,  Mayor's  Office,  UTW 
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TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
JANE  BOLIG,  COMMISSIONER 
CHRIS  DITTENHAFER,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARY  McGUIRE,  COMMISSIONER 


CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

ORDER  TO  APPEAR 
NOTICE  OF  ADMINISTRATIVE 
ACTION  ON  PERMIT 

jq  Steve  Eckersley  


BUSINESS 


Yellow  Cab  Company 


LOCATION 


1200  Mississippi  Street,  San  Francisco,  CA  94107 


YOU  ARE  HEREBY  NOTIFIED  THAT  THE  ANNEXED  COMPLAINT  HAS  BEEN  FILED  WITH  THE  TAXI 
COMMISSION  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO,  AND  YOU  ARE  HEREBY  CITED  TO 
APPEAR  IN  PERSON  BEFORE  SAID 


TAXI  COMMISSION  ON      Tuesday,  August  8,  2000 


AT  6:30pm 


IN  ROOM  400,  CITY  HALL,  #1  DR.  CARLTON  B.  GOODLETT  PLACE,  SAN  FRANCISCO,  CA  TO  SHOW 

Driver  of  Public  Vehicle  for  Hire 


CAUSE  WHY  YOUR  PERMIT  AS  A  

HERETOFORE  GRANTED  TO  YOU,  SHOULD  NOT  BE  SUBJECTED  TO  THE  ADMINISTRATIVE  ACTION 
AND  FOR  THE  REASONS  SET  FORTH  IN  SAID  COMPLAINT. 


BY  ORDER  OF  THE  TAXI  C 


ISSION, 


SAN  FRANCISCO,  CA 


6/26/2000 


Date  ^  Acting  Commission  Secretary 

I  HEREWITH  ACKNOWLEDGE  SERVICE  OF  A  COPY  OF  THIS  CITATION  AND  OF  THE  ANNEXED 

COMPLAINT,  ON  THIS  THE  DAY  OF  

NAME  ■  


WITNESS 


POLICE  DEPARTMENT 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

THOMAS  J.  CAHILL  HALL  OF  JUSTICE 

850  BRYANT  STREET 
SAN  FRANCISCO,  CALIFORNIA  94103 


FRED  H.  LAU 

CHIEF  OF  POLICE 


COMPLAINT  SUMMARY 


Permit  Holder 
Type  of  Permit: 
Date  Granted: 
Color  Scheme: 


Steve  Eckersley 

Driver  of  Public  Vehicle  for  Hire 
12/17/97 

Yellow  Cab  Company 


Type  of  Complaint: 


Harassment,  Making  False  &  Misleading  Statements 
To  Commission's  Designee 


Incident  Report  #: 
Date  Received: 
Investigating  Officer: 
Complainant: 
Location  of  Occurrence: 
Date  &  Time  Of  Occurrence: 


SFPD.#  000350792 
04/10/00 

Sgt.  Vincent  Simpson 
Officer  Teresa  Ewins 
Mission  Police  District 
09/01/99  to  03/23/00 


Complaint  Summary: 

The  complainant,  Off.  Teresa  Ewins  alleges  that  since  she  issued  cab  driver  Steve  Eckersley  a 
citation  for  multiple  moving  violations  in  August  of  1999,  Eckersley  continues  to  harass  her 
despite  her  repeated  requests  to  stop.  The  complainant  has  received  letters,  flowers  and  a  ring 
from  Eckersley  at  her  place  of  work.  A  subsequent  investigation  revealed  that  Eckersley  also  lied 
to  the  investigating  officer  in  his  administrative  interview. 


Witnesses  that  will  appear  at  the  hearing: 

Off.  Teresa  Ewins,  Insp.  Kirk  Tomioka,  Off.  Lisa  Frazer 


Previous  Administrative  Actions:  2/10/98  Cited  to  Cab  Class  for  cursing  and  not 

cooperating  with  an  officer  during  a  traffic  stop. 
4/23/99  Verbal  Admonishment  from  GTU 
regarding  a  rude  &  discourtesy  complaint.(99-1016) 
7/31/99  Verbal  Admonishment  for  urinating  in 
public  complaint.(99-869) 

8/01/99  Verbal  Admonishment  for  not  cooperating 
with  an  officer  during  a  traffic  stop. (99-867) 
9/03/99  Verbal  Admonishment  from  GTU  for 
unsafe  driving. 

9/18/99  Formal  Admonishment  for  loitering  for 
prostitution  purposes.  (99-1042) 


POLICE  DEPARTMENT 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

THOMAS  J.  CAHILL  HALL  OF  JUSTICE 

850  BRYANT  STREET 
SAN  FRANCISCO,  CALIFORNIA  94103 


FRED  H.  LAU 

CHIEF  OF  POLICE 

COMPLAINT 

STATE  OF  CALIFORNIA 
City  &  County  of  San  Francisco 

Complaint  is  hereby  made  against:     Steve  Eckersley 
engaged  in  the  business  of:      Driver  Public  Vehicle      at  the  address  of : 
1200  Mississippi  St.,  San  Francisco,  in  the  said  City  and  County,  that  the  said 
business  is  conducted  by  the  said    Steve  Eckersley    in  a  disorderly  and 
Improper  manner  as  follows,  to  wit: 

On  March  23,  2000,  Inspector  Tomioka  #364  of  the  General  Works  Detail 
contacted  the  Taxi  Detail  and  advised  that  he  was  assigned  to  investigate  a 
Suspicious  Occurrence  report  that  listed  Yellow  Cab  driver,  Steve  Eckersley,  as  a 
possible  stalking  suspect.  (See  attached  report  #000350792).  I  requested  that  he 
notify  the  Detail  with  the  results  of  his  investigation.  On  04/10/00,  Insp.  Tomioka 
contacted  the  Detail  and  advised  that  although  no  criminal  charges  have  been  filed 
on  Eckersley,  the  case  is  still  open  for  further  review.  Based  on  this  information,  I 
initiated  an  administrative  investigation  regarding  the  incident. 

On  04/10/00, 1  interviewed  Off.  Teresa  Ewins  regarding  her  stalking  complaint. 
Ewins  stated  that  her  initial  contact  with  Steven  Eckersley  occurred  during  a 
traffic  stop  in  August  of  1999.  While  issuing  him  a  ticket,  Eckersley  became 
argumentive  and  uncooperative  with  Off.  Ewins.  She  subsequently  complained  to 
the  Taxi  Detail  regarding  his  behavior.  Eckersley  was  issued  a  verbal 
admonishment  (See  attached  Taxi  Complaint  #  99-867). 

Approximately  two  weeks  later,  Off.  Ewins,  while  responding  as  a  back  up  for 
officers  at  24th  &  Mission  Sts.  was  confronted  by  Mr.  Eckersley  who  accused  her 
of  lying  and  harassing  him.  At  that  time,  Ewins  advised  Eckersley  to  leave  her 
alone. 


On  09/18/99,  Steven  Eckersley  and  his  passenger  were  detained  at  17th  &  Shotwell 
by  plain  clothes  officers  who  were  conducting  a  Prostitution  Abatement 
Operation.  Eckersley  was  issued  a  misdemeanor  citation  for  loitering  for  the 
purpose  of  engaging  or  aiding  in  prostitution  activities.  At  that  time,  Eckersley 
again  confronted  Off.  Ewins,  who  was  part  of  the  arrest  team,  and  accused  her  of 
lying.  The  Taxi  Detail  subsequently  issued  Eckersley  a  Formal  Admonishment, 
See  Taxi  Complaint  #  99-1042). 

Following  the  above  incidents,  Off.  Ewins  has  received  two  email  letters  from 
Eckersley.  She's  been  confronted  by  Eckersley  in  Traffic  Court.  She  has  received 
flowers  and  an  anonymous  letter  stating,  "Thanx,  but  I  still  can't  stop  thinking 
about  you,"  at  her  work.  Both  Ewins  and  her  trainer  have  also  been  harassed  by 
Eckersley  at  her  gym.  Furthermore,  Eckersley  has  sent  Ewins  two  additional 
letters.  One  letter  stated  that  he  still  had  feelings  for  her  and  a  second  letter 
contained  a  diamond  ring.  Off.  Ewins  subsequently  booked  the  letters  and  ring 
into  evidence  and  filed  the  above  report. 

On  04/10/00, 1  notified  Mr.  Eckersley  to  appear  at  an  Administrative  Interview. 
Prior  to  the  interview,  Eckersley  contacted  the  Taxi  Detail  and  wanted  to  find  out 
how  to  get  back  property  that  he  had  previously  given  to  Off.  Ewins. 

On  04/13/00  I  interviewed  Eckersley  regarding  the  complaint  of  stalking. 
Eckersley  stated  that  Off.  Ewins  has  been  harassing  him.  He  stated  that  Ewins  had 
falsely  cited  him  for  multiple  traffic  violations.  He  later  saw  Ewins  on  Mission  St. 
and  confronted  her  about  lying.  Eckersley  also  accused  Ewins  of  having  him 
unjustly  arrested  for  a  prostitution  related  offense.  He  added  that  both  his  arrest 
and  the  earlier  traffic  citations  were  dismissed  by  the  courts. 

Eckersley  admitted  to  sending  Ewins  flowers  as  a  peace  offering  because  he 
decided  not  to  sue  her  for  slander.  He  also  acknowledged  sending  Ewins  a  note  but 
only  because  Off.  Frazer  from  the  Taxi  Detail  told  him  to  do  so.  Note:  this  fact 
was  later  denied  by  Off.  Frazer,  (see  attached  memo  dated  04/14/00). 

Eckersley  further  admitted  to  contacting  Ewins  at  a  gym  on  Deharo  St.  He  stated 
that  he  was  already  a  member  of  the  gym  and  he  only  wanted  to  talk  to  Ewins 
about  their  earlier  court  case.  He  denied  the  allegation  that  because  of  his  constant 
harassment  of  members,  the  gym  terminated  his  membership.  He  also  denied  later 
contacting  Ewins  and  giving  her  a  ring. 
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When  asked  about  his  calls  made  to  the  Taxi  Detail  asking  for  the  return  of  the 
property  he  gave  to  Ewins,  Eckersley  again  denied  making  those  requests.  I  then 
advised  Eckersley  not  to  have  any  further  contact  with  Off.  Ewins. 

After  the  interview,  I  contacted  Inspector  Tomioka  who  confirmed  that  Ewins 
booked  a  ring  as  evidence.  He  also  advised  that  in  an  earlier  interview,  Eckersley 
admitted  he  had  sent  Ewins  a  ring.  Insp.  Tomioka  further  stated  that  he  has 
received  subsequent  phone  calls  from  Eckersley  inquiring  about  his  property  and 
asking  that  Ewins  return  his  ring  (see  attached  memo). 

Conclusion/Finding 

Steven  Eckersley  alleges  that  Off.  Ewins  has  been  harassing  him  yet  he  continues 
to  try  meet  with  her  at  various  locations.  In  his  administrative  interview,  Eckersley 
denied  giving  Ewins  a  ring  despite  the  fact  that  he  admitted  doing  so  in  his  initial 
interview  with  Insp.  Tomioka  of  the  General  Works  Detail.  He  also  lied  about  Off. 
Frazer  suggesting  that  he  send  Ewins  a  letter  of  apology  after  her  investigation  of 
a  prostitution  complaint. 

Based  on  my  investigation,  I  find  that  Mr.  Steven  Eckersley  is  in  violation  of: 

Sec.  1077(a)  VI.  A  (4)  of  the  San  Francisco  Municipal  Police  Code: 

A  taxicab  Driver  shall  not  hinder,  delay  knowingly  make  false  statements  or 
misleading  statements  to  the  Taxi  Commission  or  the  Commission's 
Designee. 

Sec.  1077(a)  VI.  D  (2)  of  the  San  Francisco  Municipal  Police  Code: 

No  Taxicab  Driver  shall  threaten,  harass  or  abuse  any  other  person  while  in  the 
course  of  their  employment  as  a  taxicab  driver. 

The  Taxicab  Detail,  based  upon  the  facts  presented,  requests  that  Mr.  Steven 
Eckersley  be  cited  to  appear  at  a  Hearing  before  the  Taxicab  Commission  for 
Disciplinary  Action  against  his  permit,  under  Section  1090  of  the  Municipal 
Police  Code. 


Attachments: 

1)  Copies  ofSFPD  Incident  Reports  #s  000350792,  991397473 

2)  Copy  of  Memorandum  from  Off.  Frazer  #1056 

3)  Copy  of  Memorandum  from  Inspector  Tomioka  #364 

4)  Copy  of  Taxi  Complaint  #99-867 

5)  Copy  of  Taxi  Complaint  #99-1042 

6)  Copy  of  Taxi  Complaint  #20-0416 


I  hereby  certify  that  the  within  complaint  is  a  full,  true  copy  of  the  original 
complaint  of  file  in  the  office  of  the  Taxicab  Commission  of  the  City  &  County  of 
San  Francisco,  upon  which  the  respondent  has  been  cited. 


Dated: 


May  8,  2000 


Dated: 


Approved  by: 
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Report  Jype:  Initial 


S?-  ,Francisco  Police  Departme* 
INCIDENT  REPORT 


000350792 


Incident  Number 

Reported  Date/Time 

Occurrence  On/From  Date/Tim  i 

Occun  ence  To  Date/Time 

I  CAD  Number 

000350792 

03/23/2000  05:25 

09/01/1999  21:00 

03/23/2000  21:00 

loop 

(Type  Of  Incident 
Suspicious  Occurrence  -  64070 


Location  Of  Occurrence 
MISSION  DISTRIC 


Type  Of  Premise 
VARIOUS 


Arrest  Made 


Non-Suspect  Incident 


Suspect  Known 
Yes 


Suspect  Unknown 


I  Reporting  Unit 
3D38 


Location  Sent  To  :  VARIOUS 

Copies  To  (Name  Of  Units) :  GW/2  ;  TAXI  DETAIL/1 

Assigned  By :  TE  ,  733  


Assign  To  :  GENERAL  WORK 
Report  Status :  Signed 


O 
F' 
F 
I 

C 
E 
R 


D 
E 
C 
L 
A 
R 
A 
T 
I 

O 
N 


I  declare  under  penalty  of  perjury,  this  report  of  _ 
Information  and  belief  following  an  investigation  of  the  events  and  parties  Involved. 

Signature; 


_4  pages  is  true  and  correct,  based  on  my  personal  knowledge,  oris  based  on 


Prop  115  Certified: 


5Yrs  □     Post  Training  |_ 


Reporting  Officer 
EWINS.  TERESA 


Star 
733 


Station 
MISSION 


Watch 
2100-0700 


Date 

03/23/2000  06:29 


Reviewing  Officer 


Star 


Station 

P 


Watch 

13  '-Q7 


Date 


OIC  ApprovjabQffljp£t- 


Report  Status 
Signed 


Juv!  Involve 


Watch— ^ 


MBR  23  2000 


How  Cleared 


Assigned  To 
GENERAL  WORK 


Copy  To 


s 
u 

8 

c 

T 

Code 

S  -  Suspect 

Name 

ECKERSLEY,  STEVE 

Alias 

Home  Phono 

Refuse 

Home  Address 

576  O'FARRELL  ST.  #  24,  San  Francisco,  CA 

Work  Phone 

Unknown 

Work  Address 

School  (If  Juvenile) 

Sex 

Male 

DOB 

05/30/1954 

Height 
5 '  08 " 

Weight 
160  lbs 

Eye  Color 

Unknown 

Hair  Color 
Brown 

Race :  White                                                   Identification :  Drivers  License  [A3932093  1 
Age :  45 

S 

u 

B 
J 

*  2 

c 

T 

Code 

W  -  Witness 

Name 

MCQUIRE,  CONNOR 

Alias 

Home  Phone 

Home  Address 

DECLINED,  San  Francisco,  CA 

Work  Phone 

(415)  527-5527  ext.  Pager 

Work  Address 
16TH  ST.  ID 

EHARO,  SAN  FRANCISCO,  CA 

School  (If  Juvenile) 

Sex 
Male 

DOB 

Unknown 

Height 

Weight 

Eye  Color 

Hair  Color 

Race  :  White                                                     Other  Information  :  TRAINER  AT  WORLD  GYM 
Age  :  Unknown                                                Employer/School  Name  :  SELF  EMPLOYEED 
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Report  Type:  Initial 


S&   Francisco  Police  Departmei 
INCIDENT  REPORT 


000350792 


p 

Property  Code 
E  -  Evidence 

Item 

LETTERS 

Brand 

Model 

1 

fp  1 

E 
R 
T 
Y 

Serial  Number 

Color 

Quantity :  4 

P 
R 

Property  Code 
E  -  Evidence 

Item 
RING 

Brand 
UNK 

Model 

o 

f  2 

Serial  Number 

Color 
YELLOW 

E 
R 
T 
Y 

Quantity :  1                                                   Value  :  $UNK 
Description  :  RING  WITH  DIAMOND  TYPE  STONE 
FOUND  IN  LETTER. 

i 
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INCIDENT  REPORT  UUIMDWSW 


N 


J 


Topic: 

WHILE  WORKING  PLAINCLOTHES  APPROXIMATELY  SEVEN  MONTHS  AGO  I  CONDUCTED  A 
TRAFFIC  STOP  ON  THEABOVE  INDIVIDUAL  FOR  NUMEROUS  TRAFFIC  VIOLATIONS.  HE 
WAS  EXTREMELY  ARGUMENTATIVE  AND  UNCOOPERATIVE.  AT  THAT  TIME  HE  WAS 
ISSUED  A  TRAFFIC  TICKET. 

APPROXIMATELY  TWO  WEEKS  LATER  WHILE  WORKING  PLAINCLOTHES  AND  HAVING 
RESPONDED  TO  A  CALL  AT  24TH  ST.  AND  MISSION  ST.  HE  EXITED  HIS  VEHICLE  WHILE  I 
WAS  SPEAKING  TO  A  DETAINED  INDIVIDUAL  AND  CONFRONTED  ME.  HE  CONTINUALLY 
ASKED  ME  WHY  I  LIED  AND  WHY  I  HATED  HIM  SO  MUCH.  I  TOLD  HIM  TO  GET  BACK  INTO 
HIS  VEHICLE  AND  LEAVE.  THIS  OCCURREd  IN  FRONT  OF  OFC.  ZACHOS  AND  OFC. 
VANDERBILT. 

IN  OCTOBER  OR  NOVEMBER  I  WAS  WORKING  A  SPECIAL  VICE  DETAIL.  I  WAS  INVOLVED 
IN  ARRESTING  HIM  DUE  TO  HIS  PARTICIPATION  IN  TRANSPORTING  A  "JOHN"  TO  THE  AREA 
TO  SOLICIT  A  PROSTITUTE.  DURING  THIS  INCIDENT  HE  CONTINUALLY  ACCUSED  ME  WHY  I 
WAS  LYING  AND  AGAIN  ASKED  ME  WHY  I  HATED  HIM.  THIS  WENT  ON  UNTIL  HE  WAS 
CITED  AND  RELEASED  FROM  THE  SCENE. 

I  DONT  RECALL  THE  DATE  BUT  I  RECEIVED  A  MESSAGE  FROM  SECURITY  AT  850  BRYANT 
STATING  THAT  I  HAD  DROPPED  A  PIECE  OF  MY  PROPERTY  IN  THE  FORNT  OF  THE  HALL.  I 
RESPONDED  AND  FOUND  A  LETTER  IDENTICAL  TO  THE  ENVELOPE  THAT  HAS  NO 
ADDRESS  ON  IT.  IT  IS  A  E-MAIL  FROM  (S)  ECKERSLEY  WANTING  A  WAY  TO  CONTACT  ME 
TO  SERVE  ME  A  SUMMONS  BECAUSE  HE  PLANS  TO  SUE  ME  FOR  SLANDER. 
APPROXIMATELY  ONE  WEEK  LATER  I  RECEIVE  AN  IDENTICAL  COPY  OF  THAT  E-MAIL  I  MY 
MAIL  BOX  AT  WORK. 

HILE  WAITING  FOR  TRAFFIC  COURT  A  COUPLE  MONTHS  LATER  I  WAS  SITTING  WITH 
FC.  JONES  #  852.  (S)  ECKERSLEY  SAT  ON  THE  OTHER  SIDE  CF  OFC.  JONES.  (SO 
ECKERSLEY  LEANED  FORWARD  AND  IN  A  GIGGLING  LAUGHING  VOICE  SAID, "  OFC. 
EWINS,  DO  YOU  SKI?"  I  DID  NOT  ANSWER  HIM.  HE  THEN  LEANED  FORWARD  AND  SAID,"  I 
GUESS  NOT."  OUR  TRAFFIC  CASE  WAS  CONTINUED  AT  THAT  TIME. 

I  WAS  ON  AN  ARREST  ON  THE  DAY  OF  OUR  TRAFFIC  CASE  AND  MISSED  TRAFFIC  COURT. 
RECEIVED  FLOWERS  A  WEEK  LATER  WITHOUT  A  SENDERS  NAME  BUT  THE  NOTE  SAID, " 
THANX  BUT  I  STILL  CANT  STOP  THINKING  ABOUT  YOU." 

APPROXIMATELY  ONE  MONTH  LATER  I  WAS  WORKING  OUT  WITH  MY  TRAINER  (W) 
CONNOR  MCQUIRE  AT  WORLD  GYM  AND  I  SAW  (S)  ECKERSLEY  WORKING  OUT.  I 
INFORMED  MY  TRAINER  NOT  TO  SPEAK  TO  HIM  IF  HE  APPROACHES  US.  AS  I  WALKED 
TOWARDS  MY  TRAINER  (S)  ECKERSLEY  WALKS  DIRECTLY  IN  FRONT  OF  ME.  HE  BEGAN 
SPEAKING  TO  ME  AND  I  STOPPED  HIM  AND  SAID, "  I  HAVE  NOTHING  TO  SAY  TO  YOU  AND 
DONT  WANT  TO  TALK  TO  YOU."  HE  THEN  BEGAN  FOLLOWING  ME.  AS  I  WENT  TO  PUT  MY 
SWEAT  SHIRT  ON  HE  ATTMEPTED  TO  TOUCH  MY  BACK  TO  GET  MY  ATTENTION.  (W) 
MCQUIRE  STOPPED  HIM  AND  TOLD  HIM  TO  NOT  SPEAK  TO  ME  OR  COME  NEAR  ME.  HE 
THEN  TOLD  (S)  ECKERSELY  I  WANT  NOTHING  TO  DO  WITH  HIM.    I  THEN  TOLD  (S) 
ECKERSLEY  TO  LEAVE  US  ALONE.  AS  WE  WALKED  AWAY  HE  SAID,"  I'M  THE  ONE  THAT 
SENT  THE  FLOWERS.  DID  YOU  GET  THEM."  I  STATED,  "YES."  I  THEN  TOLD  HIM  NOT  TO 
SEND  ME  ANYTHING.  HE  CONTINUED  FOLLOWING  US  ALL  OVER  THE  GYM  UNTIL  MY 
TRAINER  GOT  THE  OWNER  AND  INFORMED  HIM  OF  THE  INCIDENT.  THE  OWNER, "  JOE." 
SPOKE  TO  HIM  AND  TOLD  HIM  IF  HE  DID  NOT  STOP  FOLLOWING  US  AND  BOTHERING  US 
E  WOULD  BE  ASKED  TO  LEAVE  THE  GYM.  I  THEN  LEFT  THE  GYM  FOR  THE  DAY. 
Y  TRAINER  LEFT  A  MESSAGE  ON  MY  MACHINE  AT  HOME  AND  TOLD  ME  THAT  (S) 
ECKERSLEY  CONTINUED  APPROACHING  HIM  BUT  HE  WOULD  NOT  SPEAK  TO  HIM.  (W) 
MCQUIRE  STATED  TO  ME  A  WEEK  LATER  THAT  HE  WAS  TOLD  BY  AN  EMPLOYEE  THAT  (S) 


I 
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INCIDENT  REPORT  UUUOOU / 

ECKERSLEY  APPROACHED  HIM  AND  ASKED  HIM  IF  HE  HAD  SEEN  ME  WITH  ANY  OTHER 
WOMAN  IN  THE  GYM. 

kSEVERAL  WEEKS  LATER  I  WAS  TOLD  BY  (W)  MCQUIRE  THAT  (S)  ECKERSLEY  CONTINUED 
HARASSING  HIM  AT  THE  GYM.  THE  GYM  WAS  FORCED  TO  CANCEL  HIS  MEMBERSHIP. 
I  RECEIVED  A  LETTER  IN  MY  BOX  WITH  NO  RETURN  ADDRESS.  IT  WAS  A  LETTER  FROM 
ECKESLEY  STATING  THAT  HE  HAS  FEELINGS  FOR  ME,  THAT  HE'S  LEAVING  TOWN,  AND  A 
STORY  ABOUT  BEING  SHOT,  SZX.  &  «>, 

ON  TODAYS  DATE  I  RECEIVED  ANOTHER  LETTER  WITH  A  (E2)  RING  IN  IT. 


ncident#  000350792  Pago    4    of  4 
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\  FRANCISCO  POUCB  DEPARTMENT 


INCIDENT  REPORT  HEADING 


of  mcoskt 

ICITACTOF  PROSTITUTION 


ARREST  MAPS    jg]      jjjl y>^F<B^q«V<  ESfj  l>fl,2y&W  □       HOM.  8UCP  JXCH1SMT  g 


REPORTinO  U*T 

5V1  ■ 


OATE/Twe  of  occurrence  {«) 


LOCATION  Of  OCCRR  ENCE  ~  "> 

WPORTBO  TO  BUREAU  /  0P3  CENTER  (><AME  »  STAR  / 0 ATE /  TIME  )  . 


oATe/TweflepofrreoTOPouce 

TYPE  OF  PREMISES 

PUBLIC  STREET 


WmAJ.     £3  CADU£L 

aupp.  f~)l 


w 


RELATED  CASE  NUU3CR  (3) 


LOCATION  CENT  TO 

SAME-  ON  VIEW 


DOMESTIC  (TYPEWEAPRON  U35D) 
V/IQLENCe 


ELDER 
A9US| 


GANG 
RSL«JjEO 


frigCLARE.  UNDER  PENALTY  OP  PERJURY.  THIS  REPORT  Of      *f  PAQgC  10  TRUE  AND  CORRECT.  BAggP  ONM/ PERSONAL  KMOWLEOgg.  CH  ic  BASPO  QM 
iNF  ORMATION  AND  BELIEF  FOLLOWINQAN  INVESTIGATION  Of  TMZ  eVEHTO  AND  PARTIES  INVOLVED. 
PRO?  llSCERTIFlEO:  S  YR3  Q       P05T TRAlHW. 


JUV. 


PREJUDICE 
BASiD 


n 


'  R8P0RTTNS  Oi»^CgR  (PRJfQ  ARNDT 


CTAR 


4S1 


STATION  BAYV1EVV 


WATCH 


REPOftrx=yt£V|fao  etttoRiNT/i*M£  /  star 

odes  '  / 


WW  TO 


INCIDENT  CODES 


ASSjONEO  BY  [PRINT  Wm  /  STAR] 


COPIES  TO  (HAMC  OF  UNITS) 


NOW  CLEARED 

I  7    

lfif.fi:  N  KOTFY:  P  PARENT;  R  REPORTED;  V  WCTM:  WwrTNESS 


MIS 


CO«Y  TO 


ICS4T  ENTRY 


race  codes.  A;  B;  F;  h:  I;  0;  U;  W 


coos 
R  1 


NAME (LAST.FCWA«OOLE)  /  FIRM  NAME  IF  BUSlNSS*^  , 

SGT.  CAD  [CAN  #470,  ZACHOS  #1049,  fa  OXLUjD&S  Yaffil? 


ie8iD£*C5  AC0fts«S/  OTY  S=  NOT  BAN  FRANCISCO 


Race  cex 


OOBJAGE 


23PCODE 


RESIDENCE  PhONE  {DAY  /  NIGHT ) 


BU3JrfE4S  PHONE  ( DAY  /  NCtfT ) 


BUSINESS  ADDRESiiNAMS  OF  CCHOOL  If  JUVEN'LE  <  CITY  IP  NOT  CAN  FARNCiSCO 


so  cooe 


RP9  RELATIONSHIP  TO  BU3JECT 


EXTENT  OF  WJUKY  I  TREATMENT 


VIOLENT  CRIME  NOT1FCATON 
VH  []  HO  Q  M  ^ 


STAR 

follow-up  form 

1037 

^3  □ 

STATEMENT 


WER  INFORMATION  / lr  INTERPSTER  NeEOeO  OPCCif  Y  LANOUAGE 


5K3NATUR2  C>*  PARTY  REPORTING  MISSINC  PERSON 


203  PC  NOTIFICATION 
SEX  OFFENSE  CASE  ONLY 
VEC 


COMF'OeNTlAUTY  REQUESTED 
Yg«  Q  HO 


a 

(rac 


STAR 


ADD'L,—, 
RP'S  n 


CT  COOES-     A  A3WON1SHE0:  B  BOOKED:  C  c<T£0-  O  DETAINED:  E  EXONERATEO:  F  FOUND:     MmWSING:  6  SUSPeCT:  X  DV5RTH0  IrACC  CO0S5:  A:  B:  F;  H:  I:  O;  U:  W 


COOE 

C  1 


NAME  (LAST .FIR ST.MJDDLE) 


RACE 


cex 
A1 


ooe/Ace 


ALIAS 


WEKXT 


HAIR  COLOR.  £Y£  COLOR:  ^  RESIDENCE  ADDRESS  /CITY IP  NOT  6AN  FRANCISCO  T&f/lti-*  0002 


MOWsi  CONTACT  PHONE 


50OKLlO^jTI0«3  '  CrtAROS  •  1 


ID  N0.(SOC.SgC  /  0P.UC.  /  FBI  /  CH  ) 

Di#  8?S~Z/if3  fC-*    sstf  Z33~?Y 


BP  HO.  IX  HO 


CHARGE  9 1 


CHARGE  f  3 


CHARGE  >  A 


WHERE  SCOK5D 


A?A5RA,ST 


COURT  * 


ACTION  » 


D3PT  /  ENROUTE  TO 


CM  CH9CX  (  PR.MT  KAM2  /  STAR ) 


/vagrant  v!ojl7  om;s 


SAIL 


WSANOCEU 
YESQ  KO^ 


tSTAR 

470 


JTA-EMEVT 
YES  □ 


CrTAflCN'l 


crre  violation  (si  ^* 


DATE  /  TWE  OF  APPEARANCE 

0ct/1 6799         8:00  am 


LOCATION  OF  APPEARANCE 

HO  J  #475 


SCHOOL  *JJJt  (FCQ/£HiLe 

lO 


J»/0» 


BOOK  /  CITE  APPROVED  BY  (  PRINT  NAME  I  STAR  ) 

C     SGT.  CADIGAN  #470 


M  X-RAYS  ]MASS  ARREST  CODE  joTHER  INFORMATION:  CITATION  /  WARRANT  /  BOOK WG  CHARGE  (3)  MI43INC  PERSON-  SjUBJECT  DESCR^TiON 

yes  □    ,   I  ADMONISHED  PER  372  AND  653.22  P.C.     W£><?£/'^  ///^- 

CLO  THING  


ADD'L 
S 


DD  L  A 


1JPATATE  PRVATS  PEA80K-8  ANflECT  FORM  ATTACHED  Q 


PERSON'S  ARRECT-ON  TMUJ  DATE  I  ARReSTeD  TVlSS  PERSON  FOR  THE  PUBLIC  OFFENSE(S)  LkSTECCOMMITED  IN  WY  PRESENCE  IN  SAN  FRANCISCO  CAUF03NIA  I 
SO  THiC  PCASON  TO  THE  SFf  O  AND  I  WILL  SIGN  A  WRITTEN  COMPLAINT  CMAROINO  THhS  PERSON  WTTH  THE  COMMMION  OF  THESE  P'JSuOFCEnCES .« 


NAME  (  PWKT ) 


BCNATURE 


/ 


10/04^53  10:3b 
v 


NO. 694 


P33 


C'CtNTi 

FT* 

K>. 

1 

(  *f 

i 

1 

3 

INCIDENT  REPORT  ADDITIONAL  SUBJECTS 


NAME  (LAST.  FIRST.  MIOOlE)  y 

RACE 

A/ 

a  ex 

DCS/ AGS 

AUAS 

M6ICHT 

WEIGHT 

HAIHCd 

BLX  eu 

.OP,:  'lAx 
_ORY  SANDY 
[?WM      6  ALD 

e>e  color: 

8LK     BLU  /«%^UlXEO 
CW    HAZ  SjRY  UNK 

RESIDENCE  AO0RE68/ CITY  IF  HOT  6 AN  FRANCISCO y 

r<"  cooe 

BOOiCINQ  EiCTTCN"3 /  CKARG£  I  1   CHARGE  4  I 


CHAROEiO 


CHARGE §4 


WH=P£  BOOKED 


WARFLAN7I 


COURT  » 


ACTION  « 


OSPT/ENPOUTg TO 


W3  CKSCK  (PffNT  NAME  /  STAR) 


WARRANT  VIOLATION'S) 


em 


YES 


BRANCHED 


STA 


STATEMENT 
D 


CITATION  « 


CITE  VOLATION(S)- 


OATe/  rwe  op  appjaaanc? 


BOOK*£ITj^ppROV60  BY  (RRiNT  NAM&J  S 


LOCATION  Of  APPBARAHC4 


SCHOOL  NAME  IP  JUVENILE 


M  X  RAYS 
VE6  □ 


MASS  ARREST COOE 


OTHER  INFORMATION:  ClTATlCN I  WARRANT /  BOOKING  CHARGE(S)  /  MISSING  P6RSON  .  SUBJECT  DESCRIPTION  f 


J&fa5  /y/Z/r^F  3//'<e?~. 

 7  


ADO  I  „ 


PFUVATE  PERSON'S  ARREST:  'ON  THIS  DATE.  I  ARRESTEO  THIS  PERSON  FOR  THE  PUBL'C  OFFEN9E(SI  LI9TE0.  COMMITTEO  'N  MY  PRESENCE  IN  SAN  FRANCISCO.  CALIPORNV.  I 
D6LIVERE0  THIS  P£«SON  TO  THE  SFPQ  ANO  I  WILL  fllON  A  WRITTEN  COMPLAINT  CHARGING  THIS  PERSON  WITH  THE  COMMl93iON  OF  THESE  PUEXJC  OFFENSES.' 


SEPARATE  PRIVATE  PERSON'S  ARRE5T FORM  ATTACHED  Q 
(TO  NT)  


SIGNATURE 


name  (last,  first,  miodlej 


RACE 


SEX 


□OB / AGE 


UA3 


HEIGHT 


Wt'GHT 


HAIR  COLOR:  UNK 
BL<    6lN  GRY  6AN0Y 
RED  8RN  WHl  BALD 


6t2 COLOR: 

eu  blu  b.rn  uixeo 

GRN  HA2    ORY  UNK 


RESiOSNCE  AOORESS/ClTY  IF  NOT  8 AN  FRANO3C0 


2iP  CODE 


HOME  /  CONTACT  PHONE 
I  ) 


ID  NO.  (SOC.SEC.  /  OP.  UC.  f  FBI  '  Cn) 


SF  NO.  /  X  NO. 


BOOKJNG  KCDONS  /  CHARCc  t  1 


charge «a 


charge  to 


charge  » 4 


WHERE 


WARRANT  4 


COURT  » 


ACTION  I 


DEPT/ENROUTE  TO 


CwS  CHECK  (PRjNT  NAME  /  STAR] 


WARRANT  VIOLA T.ON(S) 


BAIL 


MlFvANOiZEO 
YESU  NOD 


6'AR 


STATEMENT 
YES  □ 


CiTAT.ON  » 


ClTg  VIOLATIONS) 


OATE/  TIME  OS  APPEARANCE 


LOCAT.CS  Or  A°PE  ARANCE 


SCHOOL  NAME  IF  JUVENILE 


J  HOt 


BOOK  /  CITE  APPROVES  BY  (PRINT  NAME  /  STAR) 


M  X  rays!  mass  AR^OSr COCE 
V£8  □  I 


OTHER  INFORMATION.  CITATION  /  WARRANT/  BOOKING  CHAROE(S)  /MiSS'NO  PERSON  •  BuBJeCT  DESCRIPTION 


ADD'l  _ 


PPuVAU  PERSONS  ARREST:  'ON  THIS  DATE.  I  AftfiESTEO  THIS  PERSON  FOR  THg  PUBLIC  OFFENSEIS)  LISTED  COMVinEO  IN  WY  PR£S£sCt  M  SAN  ?RANOSC0.  CAU' 0«VA.  I 
OELlVEREO  THIS  PERSON  TO  Th£  3FPTJ  ANO  I  WILL  SIGN  A  V/fl'TTEN  COMPLAINT  ChARQiNQ  THIS  PERSON  WITH  THE  COMUlSSON  OF  THESE  PUBL'C  OFFENSES  * 


^^PARATI  PfllVATe  «r>SOrV5  ARREST  FORM  ATTACHEO  f  1 
%  |  NAME  (WSiNT)  


fl'.O  MATURE 


10/04^99  10:38 
FRANCISCO  POUCe  DEPARTMENT 


NO . 894  P04 

INCIDENT  REPORT  PROPERTY  LISTINGS 


»Erty  coup/now cooes: 0  damasc:   E  Evioewce:  F  fouho  L  lost;  p  property ro* OAf exeePiNO-.  R  P£ccvrREo,  S  trrojca 


t 

fTEU 

QUANTITY 

BRAHQ 

model 

VALuc  '  

MRIAL  NO 

CAU3ER 

COLOR 

8El250aY(STAH) 

FROMVVH£A£   ■ 

NAAC0TC3  LAfl  HO. 

AOOmONAt  DESCRIPTION  /  lOEHTlFYINC  NUMSeftC 

coos 

fTEM 

QUANTITY 

BRAND 

WOOD. 

VAUJE 

SERIAL  NO 

CALIBER 

COLOR 

SeCEO  BY  (STAR) 

PROM WH£A£ 

HAAC0TLC3  LA3  N  2 

ADDITIONAL  DESCRIPTION  /  IDENTIFYING  NUMBERS 

cooe 
E  1 

fTEM 

AUDIO  CASSETTE 

QUANTITY 

0NE(1) 

BRAND 

MODEL 

VAUJE 

8BRVM.NO 

CALIBER 

COLOR 

5HI2E0  BV(3TAft) 

PROM  VVH£R£ 

SCENE 

HAACOTIC3  LAB  hO. 

ADOTiOHAl  DeOC^eTION  /  IDENTIFYING  N0MBe«3 

RETAINED  AT  VICE 

S> 

s  Incident  has      3      property  entries. 


it 


10/04^99  10:33 

Iw  FRANCISCO  POLICE  DEPARTMENT 


NO. 894 


D35 


IH1CLE  COOES:  B  BOOSTEC 


INCIDENT  REPORT  VEHICLES 


tf.    D  ftAMAO«J:     F     USeOPELOMY;    T    TOWED.   U    U4ED0THCR;  V    VANOAUZEO;    X  CTRJPPEO. 


Pot 
1 


license  plate  hp. 


■STATE 


RSOVEJiH 


PLATE  TYPE 


«TYt| 


VUfNO. 

2 


5r  j 


MfifBAR 


uaxc 


MODEL. 


OO'.OR 


PLATE  AXO  VW  MATCK7 


PLATE  WHS;hS7 


CONDITION  (CnECK  ALL  THAT  APPLY) 

APPAflgNTLY  PWWEABLe           BURNED  ("~|  DAMAC6D  f~j  STRIPP20  r~j 
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Memorandum 


San  Francisco  Police  Department 


To:        Lt.  Bruce  Lorin 

Commanding  Officer 
Permits  /  Taxi 

From:     Officer  L.  Frazer  #1056  ^ 


Date:     April  14,  2000 
Subj:     Driver  Interview  -  Steven  Eckersley 

Issue:  Statements  Taken  from  Steven  Eckersley 

Discussion:  On  December  20,1999, 1  interviewed  taxicab  driver  Steven  Eckersley 
regarding  complaint  #  99-1402  which  involved  his  arrest  for  a  prostitution  related  offense 
(SFPD  report  #  991397473).  Eckersley  was  on  duty  as  a  SF  taxicab  driver  at  the  time  of 
the  incident.  He  was  issued  a  formal  letter  of  admonishment .  During  the  interview, 
Eckersley  expressed  concern  regarding  his  prior  contacts  with  SFPD  Officer  Ewins  #733. 
He  had  contact  with  Ofc.  Ewins  during  a  traffic  stop  in  August  1999  and  again  during  the 
above  listed  arrest.  Eckersley  stated  that  he  thought  Ofc.  Ewins  had  a  specific  interest  in 
him  and  he  was  targeted  by  her.  I  assured  him  that  this  was  not  the  case,  and  that  both 
contacts  with  her  were  in  the  high  prostitution  areas  of  the  Mission  District.  I  told  him  that 
he  should  stay  out  of  those  areas  and  to  stay  away  from  Ofc.  Ewins.  At  no  time  did  I 
advise  him  to  contact,  apologize  or  send  messages  to  the  officer. 

On  April  1 1 ,  2000,  I  received  three  phone  calls  from  Eckersley.  Eckersley  told  me  that 
Ofc.  Ewins  had  his  property  and  that  he  wanted  it  back.  During  the  second  call,  he  stated 
that  "the  officer  had  stolen  his  property"  and  it  was  worth  one  hundred  fifty  dollars 
($150.00).  I  referred  Eckersley  to  my  supervisor,  Sgt.  Simpson  #1474,  and  told  him  to 
discuss  his  concerns  with  the  Sergeant  during  his  appointment  scheduled  for  April  1 3, 
2000.  Eckersley  called  the  third  time,  repeating  that  he  wanted  his  property  returned  to 
him. 


Conclusion:  Based  on  the  above  information,  Eckersley  was  warned  to  stay  away  from 
Ofc.  Ewins  and  Eckersley's  statements  to  me,  he  admitted  that  he  contacted  and  gave 
property  to  Ofc.  Ewins. 

I 


c 


t 


Memorandum 


To: 


San  Francisco  Police  Department 


Sgt.  Vincent  Simpson  #1474 
Taxi  Detail 


APPROVED 


YES 


NO 


From: 


Insp.  Tomioka  #364 
General  Work  Detail 


□ 
□ 
□ 


□ 
□ 
□ 


Date: 


Wednesday,  April  19,  2000 


Subject:      Steve  Eckersley  yellow  cab  employee 


Sgt.  Simpson  this  memorandum  is  in  regards  to  an  investigation  on  Steve 
Eckersley,  a  yellow  cab  employee.  This  matter  was  brought  to  my  attention  on 
03/23/2000  when  I  was  assigned  SFPD  Incident  Case  #000  350  792  (Please  see 
attached  Incident  Report  copy).  During  the  course  of  the  investigation  I  interviewed 
Eckersley  on  03/30/2000. 1  asked  Eckersley  if  he  had  sent  Officer  Ewins  any  letters  to 
her  station  and  he  said  yes.  Eckersley  also  added  that  Officer  Ewins  has  a  ring  that  he 
sent  her  and  it  belongs  to  him  and  he  wants  it  back.  Eckersley  said  that  he  sent  Officer 
Ewins  the  ring  because  she  was  coming  on  to  him.  I  asked  Eckersley  why  he  felt  that 
Officer  Ewins  was  coming  on  to  him.  Eckersley  responded  "different  things".  I  asked 
Eckersley  to  be  specific,  Eckersley  said  the  way  she  talked  and  the  way  she  looked  at 
him.  Eckersley  said  that  Officer  Ewins  said  various  things  to  him,  but  could  not  give  me 
one  example  of  what  she  to  him.  When  asked  how  Officer  Ewins  looks  at  him, 
Eckersley  said  that  she  gives  him  "looks".  Eckersley  said  that  he- had  sent  her  some 
flowers  prior  to  sending  her  the  ring.  Eckersley  told  me  that  Officer  Ewins  never  told  him 
that  she  did  not  want  him  to  contact  her  or  anything  like  that,  not  even  in  the  gym. 
Eckersley  said  that  he  was  going  to  move  back  to  Reno,  Nevada  the  following  week.  I 
told  Eckersley  that  he  should  not  talk  Officer  Ewins,  try  to  contact  her,  or  go  to  Mission 
Station  unless  he  has  a  police  emergency.  Eckersley  told  me  that  he  would  not  contact 
Officer  Ewins  anymore. 

Officer  Ewins  left  me  phone  message  stating  that  on  03/31/2000  while  she  was 
on  duty  Eckersley  drove  in  a  yellow  cab  while  she  had  a  service  call.  Eckersley  yelled 
out  the  window  that  he  was  contacted  by  an  Inspector  and  he  wanted  his  ring  back. 

On  04/13/2000  Eckersley  called  me  and  wanted  the  ring  back  that  he  had  sent 
Officer  Ewins.  I  Explained  to  Eckersley  that  I  would  have  to  contact  Officer  Ewins  and 
get  her  ok  to  give  it  back  to  him.  Eckersley  said  that  he  did  not  want  to  be  an  "Indian 
Giver"  and  told  me  that  he  did  not  want  the  ring  back. 

On  04/19/2000  Eckersley  called  me.  Eckersley  said  that  the  guy  from  the  Taxi 
Detail  had  told  him  that  his  ring  was  in  the  evidence  locker  and  he  wants  his  ring  back.  I 
asked  Eckersley,  the  last  time  we  talked  he  did  not  want  the  ring  back.  Eckersley  said 
that  if  she  wants  it  she  can  keep  it,  if  she  does  not  want  the  ring  he  wants  it  back. 


SFPD-68  (03/89) 


r- 


TAXI  COMPLAINT  FORM 


99-867 


Yellow#668 


se/Line#  99-867     Date  Received:  08/02/99 


Date  Assigned:  08/02/99  #1474 


mplainant:  SFPD  Ewings 


Phone  Number: 


mplainant  Address  1 : 

mplainant  Address2: 

cation  of  Incident:  18th  &  Valencia 

te  /  Time  of  Occurrence  08/01/99  0203  hrs. 

es  the  Complainant  wish  to  be  Notified  (YES  /  NO)  /  Method  ( PHONE  /  LTR) 
tification  Date  /  Initials: 


xi  Company  and  Number:  Yellow#668 

I  )  (Name)/  Badge  Number:  Steven  Eckersley 


ief  Description  of  Incident:    Failure  to  Comply 

s  attached  copy  of  citation  and  Memo.  Refused  to  cooperate  with  Police  officers 


vestigation:Sgt.,  Simpson 

erviewed  driver  on  08/05/99.  Driver  stated  that  he  did  not  want  to  discuss  the  traffic  violation  but  he  was  not 
seding  or  following  too  closely.  He  admitted  that  he  was  angry  because  he  was  getting  a  ticket  and  that  he  was  just 
ning  his  waybill. 

:.  Eckersley  had  a  previous  ADM  cite  on  02/10/98  and  was  sent  to  Cab  Class  for  not  cooperating  with  officers. 

iver  was  Verbally  Admonsihed  regarding  cooperating  with  Police  Officers  and  listing  any  out  of  service  periods  on 
;  waybill.  He  was  advised  that  any  future  incidents  would  result  in  a  formal  disciplinary  hearing  before  the  Taxicab 
>mmission. 


Sot.  Vincent  § 
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TAXI  COMPLATNT  FORM 


99-1042 


Yellow  #2822 

:Je/Line#  99-1 042  Date  Received:  September  20,  1 999  Date  Assigned:  9/24/99  LF 

Icjtiplainant:       SFPD  #935  Phone  Number: 

cnplainant  Addressl : 

Cdplainant  Address2: 

iation  of  Incident:  17th  St./Shotwell 

f :  /  Time  of  Occurrence:  Saturday  September  1 8,  1999  0240hrs 

Is  the  Complainant  wish  to  be  Notified  (YES  /  NO)  /  Method  (  PHONE  /  LTR) 

cification  Date  /  Initials: 

a  i  Company  and  Number:  Yellow  2822 

i> 

f  ."(Name)/  Badge  NumbenEckersley,  Steven  Frank  #49622 

I  ef  Description  of  Incident:    Other/Maintaining  a  Public  Nuisance 

Please  see  attached  incident  report  #991 139473 


estigation:  Driver  arrested  for  653.22  ( Loitering  for  the  purpose  of  soliciting  prostitution)  on  9/18/99.  The  case  was 
indicated  on  9/18/99.  An  investigation  of  the  driver  revealed  2  prior  formal  complaints  and  one  admin  cite.  Driver 
i  given  a  formal  letter  of  admonishment. 


mal  Letter 


12/1/99  Lf 


pson 


#1474 


t 


H  SAN  FRANCISCO  POLICE  DEPARTMENT 
1/  TAXICAB  DETAIL 


December  1,  1999 


Steven  Eckersley  #49622 
Driver  of  Public  Vehicle  for  Hire 
Yellow  Cab 

Mr.  Eckersley, 

On  September  18  1 999,  you  were -arrested  by  SFPD  Officers  for  Loitering  for  the  Purpose  of  Soliciting 
Prostitution  (SFPD  4  991397473)  while  on  duty  as  a  Driver  of  a  Public  Vehicle-Yellow  Cab  #2822.  The 
charges  were  dismissed  by  the  SF  DA's  office  on  September  29,  1999.  A  subsequent  investigation  revealed  two 
previous  formal  complaints  (99-867  and  99-869)  and  an  administrative  cite  in  1998.  One  of  the  complaints  and 
the  administrative  cite  were  from  SFPD  Officers  regarding  failure  to  cooperate  and  abusive  language  toward  the 
Officers  when  stopped  for  a  traffic  violation.  The  other  complaint  was  regarding  urinating  in  public.  On  August 
v  '^99,  Sgt.  Simpson  formally  admonished  you  regarding  your  conduct  while  on  duty  as  a  taxicab  driver. 

This  letter  is  to  act  as  a  FORMAL  ADMONISHMENT.  Future  incidents  involving  any  criminal  violations  of 
this  nature  will  result  in  additional  administrative  action  against  your  permit.  Per  California  Penal  Code  Section 
653.22  and  372,  you  are  hereby  admonished  regarding  loitering  in  high  prostitution  areas. 
This  is  to  act  in  lieu  of  anv  further  disciplinary  action  on  this  matter. 

Violations  of  any  of  the  codes  and/or  rules  regulating  the  taxicab  industry  is  punishable  by  an  admonishment, 
non-traffic  infraction,  misdemeanor,  fine,  administrative  reprimand,  suspension  or  revocation. 


Respectfully, 


Officer  L.  Frazer#1056 
SFPD  Officer  Taxicab  Detail 


i 


Permit  Holder: 


JL 


< 


t 


TAXI  COMPLAINT  FORM 

Complaint  #:  20-0416 
f  mplaint:  Criminal/Possible  stalking 
*M  Yellow  Cab 

fee  Received:  04/10/00  Date  Assigned:  04/10/00       Officer/Unit  Assigned:#1474 


ly  /Date  /  Time  of  Occurrence:  03/23/00  9:00  PM  Location:  Mission  District 

dmplainant:       SFPD  #733 

Phone  Number: 
Dmplainant  Address  1: 

Dmplainant  City/St/Zip: 

oes  the  Complainant  wish  to  be  Notified?  Notification  Date  /  Initials: 

river  Info:       Name:  Steve  Eckersley  Badge#:  CDL# 

lysical  Description:  > 

o.  of  Complaints:  No.  of  Admin  Cites:  


rief  Description  of  Incident:  Suspicious  Occurrence.  Possible  Stalking,  (See  Case  #000350792) 


lvestigation:  See  Attached  Complaint 


»ate  Completed :May  2,  2000  Disposition:  Formal  Hearing  Request 
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COPY 


CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
JANE  BOLIG,  COMMISSIONER 
CHRIS  DITTENHAFER,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARY  McGUIRE,  COMMISSIONER 


TAXICAB  COMMISSION 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

ORDER  TO  APPEAR 
NOTICE  OF  ADMINISTRATIVE 
ACTION  ON  PERMIT 

70  Ping  Yick  

BUSINESS  DeSoto  Cab  Company  

LOCATION  555  Selby  St.,  San  Francisco,  CA  94124  

YOU  ARE  HEREBY  NOTIFIED  THAT  THE  ANNEXED  COMPLAINT  HAS  BEEN  FILED  WITH  THE  TAXI 
COMMISSION  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO,  AND  YOU  ARE  HEREBY  CITED  TO 
APPEAR  IN  PERSON  BEFORE  SAID 

TAXI  COMMISSION  ON        Tuesday,  August  8,  2000  AT  6:30pm  

IN  ROOM  400,  CITY  HALL,  #1  DR.  CARLTON  B.  GOODLETT  PLACE,  SAN  FRANCISCO,  CA  TO  SHOW 

CAUSE  WHY  YOUR  PERMIT  AS  A       Taxicab  Permit  Holder  #803  

HERETOFORE  GRANTED  TO  YOU,  SHOULD  NOT  BE  SUBJECTED  TO  THE  ADMINISTRATIVE  ACTION 
AND  FOR  THE  REASONS  SET  FORTH  IN  SAID  COMPLAINT. 


SAN  FRANCISCO,  CA  6/26/2000 

Date 


I  HEREWITH  ACKNOWLEDGE  SERVICE  OF  A  COPY  OF  THIS  CITATION  AND  OF  THE  ANNEXED 

COMPLAINT,  ON  THIS  THE  DAY  OF  

NAME  


WITNESS 


POLICE  DEPARTMENT 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

THOMAS  J.  CAHILL  HALL  OF  JUSTICE 

850  BRYANT  STREET 
SAN  FRANCISCO,  CALIFORNIA  94103 


FRED  H.  LAU 
CHIEF  OF  POLICE 


COMPLAINT  SUMMARY 


Permit  Holder 

Type  of  Permit: 
Date  Granted: 
Color  Scheme: 

Type  of  Complaint: 

Taxi  Complaint  No: 
Date  Received: 
Investigating  Officer: 
Complainant: 
Location  of  Occurrence: 


Ping  Yick 

Taxicab  Permit  Holder 
February  18th  1988 
De  Soto  Cab  Company 

Prop  "K"  Violation 

not  assigned  (audit) 
April  18th  2000 
Officer  John  Nevin  #189 
S.F.P.D. 
San  Francisco 


Date  &  Time  of  Occurrence:  January  1st  1999  -  December  31st  1999 
Complaint  Summary: 

The  Taxi  Detail  conducted  Prop.  K  audits  at  all  Color  Schemes  to  determine  if  medallion 
holders  were  in  compliance  with  Sec.  108  lb  of  the  Municipal  Police  Code.  Investigation 
revealed  medallion  #803  was  issued  to  Ping  Yick  on  February  18th  1988.  By  his  own 
admission,  Mr.  Yick  stated  that  he  did  not  drive  in  1999,  due  to  medical  conditions. 


Witnesses  that  will  appear  at  the  hearing: 

Officer  John  Nevin  #1 89 


Previous  Administrative  Actions: 


0  Complaints 


0       Administrative  Citations 


0      Formal  Admonishment 


POLICE  DEPARTMENT 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

THOMAS  J.  CAHILL  HALL  OF  JUSTICE 

850  BRYANT  STREET 
SAN  FRANCISCO,  CALIFORNIA  94103 

FRED  H.  LAU 

CHIEF  OF  POLICE 

COMPLAINT 

STATE  OF  CALIFORNIA 

City  &  County  of  San  Francisco 

Complaint  is  hereby  made  against:     PING  C.  YICK 
engaged  in  the  business  of:  TAXICAB  PERMIT  HOLDER,  at  the 
address  of:  DE  SOTO  CAB  CO.,  555  -  SELBY  ST.,  San  Francisco,  in  the 
City  and  County,  that  the  said  business  is  conducted  by  the  said  PING  YICK 
in  a  disorderly  and  improper  manner  as  follows,  to  wit: 

In  January  of  2000,  the  Taxi  Detail  conducted  Prop  K  audits  at  all  Color  Schemes 
operating  within  San  Francisco,  to  determine  if  medallion  holders  were  in  compliance 
with  Sec.  1081b  of  the  Municipal  Police  Code,  for  the  calendar  year  1999.  The 
preliminary  findings  revealed  that  Mr.  Ping  Yick,  medallion  holder  #  803,  being 
operated  out  of  De  Soto  Cab  Company,  was  not  complying  with  the  full-time  driving 
requirement  as  set  forth  in  Proposition  K. 

On  April  13th  2000, 1  was  assigned  to  investigate  the  preliminary  finding.  I  contacted 
Mr.  Jim  Gillespie,  Gen.  Mgr.  of  De  Soto  Cab  Company  and  was  advised  that  medallion 
#803  was  being  operated  by  De  Soto  Cab  on  a  gates/gas  basis.  Mr.  Gillespie  also 
stated  that  Mr.  Yick  did  not  drive  during  the  calendar  year  1999,  see  attached. 

On  May  1 1th  2000,  I  interviewed  Mr.  Ping  Yick,  permit  holder  of  Medallion  #  803.  I 
advised  Mr.  Yick  that  I  was  investigating  a  preliminary  finding  that  he  was  not 
fulfilling  the  full-time  driving  requirement  as  per  Prop  K.  Mr.  Yick  then  advised  me 
that  he  understood  the  Prop  K  driving  requirements  and  that  he  did  not  drive  in  1999 
because  of  skin  disorders  and  lower  back  pain.  I  then  asked  Mr.  Yick  the  status  of 
medallion  #  803.  Mr.  Yick  stated  that  he  leases  medallion  #803  to  De  Soto  Cab 
Company  for  $1700.00  a  month.  Mr. Yick  also  stated  he  traveled  to  China  periodically 
in  1999,  for  skin  disorder  treatments. 


< 


> 


Mr.  Yick  had  no  mention  of  any  medical  condition  in  his  personnel  file,  nor  was  there 
any  request  for  either  a  90  day  suspension  of  the  driving  requirement  or  a  modification 
of  the  driving  requirement  under  the  provisions  of  the  Americans  with  Disabilities  Act. 


Conclusion/Finding 

Mr.  Ping  Yick  is  the  permit  holder  of  medallion  #803  since  granted  February  1 8th 
1988.  Mr.  Yick  has  not  actively  engaged  in  operation  of  his  medallion  as  a  driver  in 
1999,  evidenced  by  documents  and  statements.  The  Taxi  Detail  therefore  believes  that 
Mr.  Ping  Yick  violated  Police  Code  Section  1081(b). 

Based  on  my  investigation,  I  find  that  Mr.  Ping  Yick  to  be  in  violation  of: 

Sec.  1081  (b)  of  the  San  Francisco  Municipal  Police  Code; 

A  permittee  shall  actively  and  personally  engage  as  permittee-driver  for  at  least  four 
hours  during  any  24-hour  period  on  at  least  75  percent  of  the  business  days  during  the 
calendar  year. 

The  Taxicab  Detail,  based  upon  the  facts  presented,  requests  Mr.  Ping  Yick  be  cited  to 
appear  at  a  Hearing  before  the  Taxi  Commission  for  Disciplinary  Action  against  his 
Permit,  under  Section  1090  of  the  Municipal  Police  Code. 

Attachments: 

1 .  De  Soto  Cab  Co.  memo. 

2.  1999  audit  form  worksheet. 

3.  Document  from  Ping  Yick. 

4.  Document  from  Dr.  Peter  Y.  Lin  M.D. 

5.  Documents  from  Translator. 


I  hereby  certify  that  the  within  complaint  is  a  full,  true  correct  copy  of  the  original 
complaint  of  file  in  the  office  of  the  Chief  of  Police  of  the  city  and  County  of  San 
Francisco,  upon  which  the  respondent  has  been  cited. 


Sergeant  Vince  Simpson  #  1474 


Approved  by: 
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415  673  0515 
12:48    FROM: DESOTO  CAB  415-673-0515 


TO: 5537969 


DE  SOTO  CAB  COOPERATIVE,  INC 
555  SELBY  STREET 
SAN  FRANCISCO,  CALIFORNIA  94124 
(415)  970-1300 


April  14,  2000 


SF  Taxi  Detail 

Officer  John  Nevin 

850  Bryant  Street,  Room  458 

SF,  Ca  94122 

Dear  Officer  Nevin, 

Our  records  indicate  Mr.  Ping  Yick  (803)  did  not  work 
during  the  calendar  year  1999. 

Please  contact  me  if  you  have  any  questions. 


PROP  K  MEDALLION  WORKSHEET 

COMPANY:  DeSoto  MEDALLION  #:_T0 8 03 

j  MEDALLION  HOLDERS  NAME:  Yick,Ping 

'"VrT  DATE:  02/18/1988  00:00:00.00 

IEVIOUS  FORMAL  ACTION:  No        PENDING  COMPLAINTS  :  No 
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2819  Lawton  Street 
San  Francisco,  CA  94122 
(415)  793-8119 

May  17, 2000 

San  Francisco  Police  Department 

Taxicab  Detail 

850  Bryant  St.  Rm  458 

San  Francisco,  Ca,  94103 

Dear  Taxicab  Commission, 

Through  Taxicab  Detail's  Officer  John  Nevin's  contacts  with  me,  I  have  been  made 
aware  that  currently  the  burden  rests  on  me  to  explain  my  inability  to  drive  my  designated  hours 
last  year.  I  am  submitting  this  written  appeal  for  modification  of  driving. 

A  while  back,  I  developed  a  skin  problem  that  over  the  course  of  about  two  years 
continued  to  get  worse.  These  symptoms  were  eventually  diagnosed  as  relating  to  sun  exposure 
and  allergic  reactions  to  the  vast  amount  of  contact  with  the  public.  My  skin  started  to  blister  and 
peel  all  over  my  face  and  body.  I  searched  for  a  simple  treatment  for  what  I  believed  to  be  just  a 
rash  but  nobody  could  give  me  an  effective  resolution.  Also,  without  any  health  insurance 
coverage,  the  doctor  bills  just  got  too  expensive. 

I  was  then  told  by  a  friend  that  I  could  obtain  quality  medical  treatment  in  China  at  an 
affordable  cost.  I  decided  to  make  my  trip  to  China  to  obtain  medical  care.  When  I  obtained 
treatment,  I  was  informed  that  my  skin  was  an  early  stage  of  melanoma  that  may  become 
cancerous. 

At  the  same  time  I  had  developed  a  skin  problem,  I  was  constantly  suffering  from  severe 
lower  back  pain.  CT  scans  revealed  that  I  have  herniated  lumbar  discs  and  growth  on  the  cartilage 
where  the  discs  are  herniated. 

I  have  driven  a  taxi  cab  for  over  twenty  years,  so  I  can't  begin  to  tell  you  how  I  feel  about 
my  deteriorating  health  and  how  I  feel  about  not  having  enough  money  to  treat  my  ailments  after 
all  these  years  of  work.  I  hope  to  improve  my  health  with  the  quality  care  I  am  currently  being 
provided  at  the  Chinese  hospital  in  Shanghai,  which  is  a  place  where  I  can  afford  to  see  the  doctor 
on  a  regular  basis.  I  must  continue  treatment  as  a  form  of  prophylactic  practice  to  prevent  my 
condition  from  worsening. 

I  urge  the  Taxi  Commission  for  a  fair  and  humane  evaluation  of  my  predicament  and  to 
grant  me  modification  of  driving.  Thank  you  very  much  in  advance  for  your  time. 


Mr.  PingC.  Yick 
Enclosures  (6) 
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PETER  Y.  LIN,  M.D.,  D.P.M. 


Family  Physician  &  Podiatry 
818  Jackson  St.,  Suite  202,  San  Francisco,  CA  94133 
Tel:  (415)  398-9861 


May  13,  2000 

To  whom  it  may  concern: 

Mr.  Ping  Chee  Yick  is  a  patient  of  mine  and  I  am  currently 
treating  him  for  his  ailment.     Mr.  Yick  has  severe}. lower 
back  pains  due  to  a  lumbar  spinal  disc  hernia  and  degenerative 
joint  disease.     It  is  not  recommended  that  he  sits  for  long 
periods  of  time  as  this  will  only  cause  the  symptoms  to  worsen 
and  cause  the  joints  to  be  more  inf lammed.     He  also  has 
developed  a  skin  melanoma  that  is  causing  his  skin  to  peel 
and  the  cells  to  become  cystic.     He  should  avoid  the  sun  for 
these  symptoms  f  r.as  the  sun  will  cause  this  form  of  skin  ~ 
melanoma  to  become  cancerous.     Please  contact  me  with  any 
questions . 


Sincerely , 


OEA#  BL2517487 

Peter  Y.  Lin,  M.D. 
818  Jackson  Street 
Suite  202 
San  Francisco.  CA  94133-4849 
415-398-9861   Fax:  415-398-4718 
.    CA  Lie  No.  A048722  CA  be  No.  E3581 
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JS\V  PARALEGAL  SERVICES 


CVS  &  ASSOCIATES,  LLC 

833  Washington  Street,  Suite  300  @  Wavcrly 

San  Francisco,  CA  94 1 08 


Tel  (415)788-0203 
Fax  (4 15)788-28 1 3 


CERTIFICATION  OF  TRANSLATOR 

I,  Vivian  Chang,  the  undersigned,  fluent  in  both  English  and  Chinese 
languages,  certify  that  I  am  competent  of  translating  and  I  have  faithfully  and 
correctly  translated  the  attached  document  from  Chinese  original  to  English  to 
the  best  of  my  knowledge  and  belief. 


J  V  1/ 




Signature  of  Translator 


SIAJE  OF  CALIFORNIA 

ss 

COUNTY  OF  SAN  FRANCISCO 


^H^'  ^  ,  before  me  Charles  j  Zhang      Notary  Public, 


personally  app  iared     Vivian  Chang 


personally  known  to  me  (or  proved  to  me  on  the  basis  of  satisfactory 
evidence)  to  be  the  person  whose  name  is  subscribed  to  the  within  instrument 
and  acknowledged  to  me  that  he/she  executed  the  same  in  his/her  authorized 
capacity,  and  that  by  his/her  signature  on  the  instrument  the  person  executed 
the  instrument. 


Signature  orNotary  Public        (Seal ) 
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Shanghai  People's  Hospital  No.  1 
 Shanghai  Red  Cross  Hospital  

To  Whom  It  May  Concern: 

After  X-ray  and  CT  roentgenoscopy  examination,  Mr.  Ping  C.  Yick  has  been  found  to 
have  lumbar  vertebra  osteo-hyperplasis  and  protrusion  of  the  intervertebral  discs  L3  -  L5. 
Further  inquiry  and  diagnosis  found  that  the  patient  had  been  a  professional  driver  for 
more  than  twenty  years,  and  that  he  had  been  doing  the  same  operation  in  an  unchanged 
posture  for  years.  Tbe  profession  is  the  major  reason  for  the  diseases,  while  aging  is 
another  reason. 

The  patient  also  has  the  symptoms  of  aging  and  rigidity  of  the  musculus  psoas  major.  In 
addition  to  taking  painkillers  orally,  treatment  includes  acupuncture,  chiropractic,  and 
infrared  therapy  as  long-term  aided  treatment.  Tf  the  diseases  fail  to  be  treated  and 
controlled  in  time,  and  are  further  worsened,  operational  treatment  will  be  necessary. 

Chief  orthopedist: 

Xie  Le-ping 
May  2000 
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Shanghai  People's  Hospital  No.  1 
Shanghai  Red  Cross  Hospital 


To  Whom  It  May  Concern: 

The  patient  Ping  C.  Yick  has  had  serious  allergic  skin  disease  for  several  years,  and  has 
been  receiving  treatment  in  the  Dermatological  Department  of  our  hospital  for  a  long 
time.  Skin  disease  is  a  kind  of  chronic  and  stubborn  disease  that  is  difficult  to  effect  a 
radical  cure,  and  the  patient's  disease  is  unique  and  serious.  It  must  be  treated  using  both 
traditional  Chinese  medicine  and  western  medicine.  Medication  includes  receiving 
Chinese  medicine  shots,  taking  traditional  Chinese  and  western  medicines  orally,  as  well 
as  external  application.  In  addition,  the  patient  must  receive  non-stop  long-term  care; 
otherwise  the  disease  will  be  difficult  to  control.  In  addition  to  cooperating  with  the 
treatment,  the  patient  must  take  special  care  of  all  possible  factors  that  may  induce  skin 
diseases,  must  not  expose  excessively  to  the  sun,  must  have  little  contact  with  the  outside, 
and  must  keep  skin  clean.  Infection  will  cause  the  redness  and  swelling,  itchiness,  ulcer, 
and  bleeding  of  the  skin,  and  will  worsen  the  patient's  pain  and  make  treatment  more 
difficult.  Treatment  can  only  alleviate  the  deterioration  of  the  diseases;  what  is  most 
important  is  to  lessen  the  factors  that  may  cause  allergic  skin  diseases. 

Chief  dermatologist: 

Zhu  Guang-dou 
May  2000 
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CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


COPY 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
JANE  BOLIG,  COMMISSIONER 
CHRIS  DITTENHAFER,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 


TO 


TAXICAB  COMMISSION 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

ORDER  TO  APPEAR 
NOTICE  OF  ADMINISTRATIVE 
ACTION  ON  PERMIT 

Peter  Misyuk 


BUSINESS 


LOCATION 


United  Cab  Company 


20  Heron  Street,  San  Francisco,  CA  94103 


YOU  ARE  HEREBY  NOTIFIED  THAT  THE  ANNEXED  COMPLAINT  HAS  BEEN  FILED  WITH  THE  TAXI 
COMMISSION  OF  THE  CITY  AND  COUNTY  OF  SAN  FRANCISCO,  AND  YOU  ARE  HEREBY  CITED  TO 
APPEAR  IN  PERSON  BEFORE  SAID 


TAXI  COMMISSION  ON       Tuesday,  August  8,  2000 


AT  6:30pm 


IN  ROOM  400,  CITY  HALL,  #1  DR.  CARLTON  B.  GOODLETT  PLACE,  SAN  FRANCISCO,  CA  TO  SHOW 

CAUSE  WHY  YOUR  PERMIT  AS  A       Driver  of  Public  Vehicle  for  Hire  

HERETOFORE  GRANTED  TO  YOU,  SHOULD  NOT  BE  SUBJECTED  TO  THE  ADMINISTRATIVE  ACTION 
AND  FOR  THE  REASONS  SET  FORTH  IN  SAID  COMPLAINT. 


BY  ORDER  OF  THE  TAXI  CO 


SAN  FRANCISCO,  CA 


6/26/2000 


Date  /Acting  Commission  Secretary 

I  HEREWITH  ACKNOWLEDGE  SERVICE  OF  A  COPY  OF  THIS  CITATION  AND  OF  THE  ANNEXED 

COMPLAINT,  ON  THIS  THE  DAY  OF  

NAME  


WITNESS 


POLICE  DEPARTMENT 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

THOMAS  J.  CAHILL  HALL  OF  JUSTICE 

850  BRYANT  STREET 
SAN  FRANCISCO,  CALIFORNIA  94103 


FRED  H.  LAU 

CHIEF  OF  POLICE 


COMPLAINT  SUMMARY 


Permit  Holder 
Type  of  Permit: 
Date  Granted: 
Color  Scheme: 

Type  of  Complaint: 


Peter  Misyuk 

Driver  of  Public  Vehicle  for  Hire 
05/24/95 

United  Cab  Company 

Failure  to  Safeguard  Found  Property 


Incident  Report  #:  None  Assigned 

Date  Received:  06/01/00 

Investigating  Officer:  Sgt.  Vincent  Simpson 

Complainant:  SFPD.  Taxicab  Detail 

Location  of  Occurrence:  5th  &  Market  Sts. 

Date  &  Time  Of  Occurrence:  06/01/00,  5:15  PM 


Complaint  Summary: 

Officers  assigned  to  the  Permit/Taxi  Section  conducted  an  undercover  operation  to  determine  if 
taxicab  drivers  were  toning  in  property  that  was  found  in  their  taxicabs.  Officers  hired  a  taxicab 
driven  by  Peter  Misyuk  and  handed  him  a  Sony  Walkman  cassette  radio.  Mr.  Misyuk  failed  to 
turn  in  that  radio  at  the  end  of  his  shift.  During  the  subsequent  interview.  Mr.  Misyuk  denied 
receiving  any  property. 

Witnesses  that  will  appear  at  the  hearing: 

Off.  Ann  Mannix 


Previous  Administrative  Actions: 


None 
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POLICE  DEPARTMENT 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

THOMAS  J.  CAHILL  HALL  OF  JUSTICE 

850  BRYANT  STREET 
SAN  FRANCISCO,  CALIFORNIA  941 03 

FRED  H.  LAU 

CHIEF  OF  POLICE  COMPLAINT 

STATE  OF  CALIFORNIA 
City  &  County  of  San  Francisco 

Complaint  is  hereby  made  against:     PETER  MISYUK 
engaged  in  the  business  of:      DRIVER  PUBLIC  VEHICLE,  at  the 
address  of:  20  Heron  St.,  San  Francisco,  in  the  said  City  and  County,  that 
the  said  business  is  conducted  by  the  said  Peter  Misyuk  in  a  disorderly  and 
improper  manner  as  follows,  to  wit: 

On  Thursday,  June  01,  2000,  Off.  Mitch  Holohan  #2203,  Sgt.  Ann  Mannix  #1720 
and  I,  along  with  other  members  of  the  Taxi  /Permit  Section  conducted  plain 
clothes  investigations  to  determine  whether  taxi  drivers  were  following  the  San 
Francisco  Taxicab/Ramped  Taxi  Rules  &  Regulations  regarding  the  processing, 
safeguarding  and  returning  of  found  property. 

At  5:15  PM  Off.  Holohan  and  Sgt.  Mannix  entered  United  Cab  #58  at  5th  & 
Market  and  requested  to  be  driven  to  the  Hyatt  Regency.  They  observed  that  the 
Photo  ID  with  the  name  Peter  Misyuk,  matched  that  of  the  driver/During  the 
course  of  their  trip,  Sgt.  Mannix  handed  Mr.  Misyuk  a  sil/gray  Sony  Walkman 
with  headphones,  and  advised  him  that  she  just  found  it  in  his  taxicab.  Mr. 
Misyuk  took  the  Walkman,  placed  it  under  his  seat  and  stated,,  "  It  must  be  from 
my  last  passenger."  Both  officers  then  exited  the  cab  after  arriving  at  their 
destination. 

On  Monday,  June  5  2000.  United  Cab  submitted  a  weekly  Found  Property  Report, 
(see  attachment  #2)  indicating  no  found  property  was  turned  in  during  the  week  of 
05/28/00  thru  06/03/00. 

On  Tuesday,  June  6,  2000  Off.  Frazer  #1056  of  the  Taxi  Detail,  responded  to 
United  Cab  Company  at  20  Heron  St.  and  determined  that  the  Sony  Walkman  had 
not  been  turned  in. 
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On  Mon.  06/12/00  at  10:00  AM,  Peter  Misyuk  #47223  responded  to  the  Taxi 
Detail  for  an  Administrative  Interview.  Upon  his  arrival,  Sgt.  Mannix  positively 
identified  Mr.  Misyuk  as  the  driver  that  was  given  the  Sony  Walkman.  A  review 
of  Mr.  Misyuk' s  waybill  indicated  that  although  the  fare  was  listed,  there  were  no 
recordings  of  property  found  in  the  taxicab. 

After  confirming  that  he  drove  United  Cab  #58  from  2:00  PM  to  Midnight  on  Thu. 
June  1,  2000,  Mr.  Misyuk  stated  he  found  no  property  left  in  his  taxicab  during  his 
shift  that  night.  When  asked  if  anyone  had  found  any  property  in  his  taxicab  ,  Mr. 
Misyuk  stated  that  no  one  had  found  any  property  that  night  and  if  they  did,  he 
would  have  turned  it  in  to  the  business  office. 

After  repeating  the  question  a  second  time,  Mr.  Misyuk  stated  he  was  sure  that  no 
one,  riding  in  his  cab,  turned  in  any  found  property  on  that  day.  When  I  advised 
him  that  the  Taxi  Detail  had  conducted  an  operation  and  that  two  plain  clothes 
officers  had  positively  identified  him  as  the  driver  who  was  given  a  Sony 
Walkman  cassette  radio,  Mr.  Misyuk,  after  a  brief  hesitation,  replied  that  he  did 
not  recall  receiving  any  property  on  that  day  nor  did  he  recall  Sgt.  Mannix,  (who 
was  present  during  the  interview),  give  him  a  Walkman. 

Conclusion/Findings 

On  June  1,  2000,  the  Taxi  Detail  conducted  a  Found  Property  Operation  to 
determine  if  drivers  of  taxicabs  were  reporting  and  turning  in  found  property  to 
their  color  schemes  at  the  end  of  their  shifts.  Teams  of  plain  clothes  officers 
entered  taxicabs  and  handed  drivers  property  that  was  previously  marked  and 
photographed.  Mr.  Misyuk,  who  was  one  of  the  drivers  given  found  property  by 
under  cover  officers,  failed  to  both  record  the  incident  on  his  waybill  and 
subsequently  failed  to  turn  it  into  his  company  at  the  end  of  his  shift.  During  his 
administrative  interview,  Mr.  Misyuk  first  denied  receiving  any  property  on  that 
day  but  after  being  advised  of  the  undercover  operation,  he  later  stated  that  he  did 
not  recall  receiving  any  property. 

Based  on  my  investigation,  I  find  Mr.  Peter  Misyuk  to  be  in  violation  of: 

Sec.  1077  (a)  VI.  A.  4  of  the  San  Francisco  Municipal  Police  Code 

(A  Taxicab  Driver  shall  not  hinder,  delay,  knowingly  make  false  or  misleading 
statements  to  the  Taxi  Commission  or  the  Commission's  designee  on  any  matters 
relating  to  regulatory  compliance). 


Sec.  1077  (a)  VI  .F.2  of  the  San  Francisco  Municipal  Police  Code 

(Every  driver  shall  turn  in  any  unclaimed  or  unreturned  property  to  the  color 
scheme  place  of  business  at  the  conclusion  of  their  shift  for  safekeeping  and 
obtain  a  receipt  for  the  item  regardless  of  value). 

Sec.  1077  (a)  VI  .F.3  of  the  San  Francisco  Municipal  Police  Code 

( Drivers  shall  record  on  their  waybill  the  description  of  the  found  property,  whom 
they  have  notified  concerning  it  and  what  was  done  with  it). 

Sec.  1077  (a)  VI  .F.4  of  the  San  Francisco  Municipal  Police  Code 

(  Drivers  shall  be  personally  liable  for  any  loss  of  properties  suffered  by 
passenger(s)  making  use  of  their  taxicab  services  caused  by  intentional 
misconduct  or  negligence  of  the  taxicab  driver.  Failure  to  safeguard  found 
properties  may  subject  the  driver  to  revocation). 

The  Taxicab  Detail,  based  upon  the  facts  presented,  requests  that  Mr.  Peter 
Misyuk  be  cited  to  a  Commission  Hearing  for  disciplinary  action  against  his 
permit  as  per  Section  1090  of  the  Municipal  Police  Code. 

Attachments: 

1)  Copy  and  photograph  of  property  used  in  the  operation. 

2)  Copy  of  United  Cab's  Weekly  Found  Property  Report 

3)  Copy  of  Driver's  waybill 


I  hereby  certify  that  the  within  complaint  is  a  full,  true  correct  copy  of  the  original 
complaint  of  file  in  the  office  of  the  Chief  of  Police  of  the  city  and  County  of  San 
Francisco,  upon  which  the  respondent  has  been  cited. 


Dated:  June  12,  2000 


Sergeant:  Vincent  G.  Simpson  #1474 
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TAXICAB  COMMISSION  MINUTES  FOR  REGULAR  MEETING  OF  August  8.  2000 
Meeting  called  to  order  at  1835  hours  in  Room  400  City  Hall 

Item  1  Roll  call,  Commissioners  Costello,  Dittenhafer.  Franklin,  Gillespie,  McGuire  Present  Commissioner  Agbayani  Excused 

Item  2  Public  Comment:  Edith  McMillian  stated  that  she  has  been  stranded  many  times  when  cabs  didn't  show  up;  David  Haase  said  that 
dismantling  Prop  K  would  be  a  disservice  to  the  public;  David  McGuire  said  he  is  a  disabled  former  cab  driver  and  is  opposed  to  redoing  Prop 
K;  Art  Lembke  said  he  is  in  favor  of  redoing  Prop  K;  Steve  Reimers  tanked  the  commission  for  passing  the  rules  and  suggested  that  the  decision 
to  to  amend  Prop  K  should  be  left  up  to  the  voters:  Richard  Marquez  said  that  he  demands  that  Prop  K  stays  effective:  Richmond  Lowinsohn  said 
he  is  in  favor  of  keeping  Prop  K;  Mark  Gruberg  said  that  he  is  opposed  to  the  process  that  the  ballot  measure  to  change  Prop  K  is  being  placed 
on  the  ballot;  Anthony  James  said  that  he  has  problems  getting  a  cab  in  the  Bayview  and  wants  the  service  improved:  Rolf  Meuller  submitted 
three  thousand  riders  cards  from  the  Council  of  District  Merchants  and  urged  the  Commission  to  listen  to  the  issues  the  public  has  with  taxicab 
service;  Steven  Cornell  said  that  you  can't  get  taxis  when  you  really  need  them;  Peter  Glikshtern  said  that  his  employees  have  an  extremely 
tough  time  getting  cabs  when  they  need  them  to  come  to  work;  Duane  Robinson  said  that  he  has  a  terrible  time  getting  cabs:  Toy  Tidwell  said 
that  he  lives  in  the  Bayview  and  almost  never  sees  cabs  in  the  Bayview;  Bert  Bettis  said  that  you  can  almost  never  get  cabs  to  come  to  the  grocery 
store  in  Viscitation  Valley;  Elisha  Rochell  wants  more  cabs  in  the  the  neighborhoods  and  the  wait  for  a  cab  is  too  long  and  that  we  need  more 
cabs  and  better  service;  Leon  Hall  said  that  sometimes  you  have  to  wait  2  hours  or  more  for  a  cab:  Betty'  Taylor  said  that  it  is  very  tough  to  get  a 
cab  in  Western  Addition  regardless  of  the  time  of  day;  Nikko  Jones  said  that  cabs  will  say  they'll  come  in  fifteen  minutes  and  then  don't  come 
for  two  hours  and  that  they're  too  many  rude  cab  drivers  that  try  to  overcharge  you;  Verna  Williams  said  that  cab  service  in  the  Bayview  is  very 
lousy;  Helen  Hobbs  thanked  Commissioner  Dittenhafer  for  his  work  to  improve  service  in  the  neighborhoods  and  that  neighborhood  people  are 
not  evil  for  wanting  cab  service;  Iyanna  Clay  said  that  15  minute  waits  for  cabs  in  the  Western  Addition  usually  become  3  hours:  Marih  n  Brown 
said  that  it  is  very  tough  calling  cabs  for  customers;  Jean  Norman  said  that  the  drivers  need  more  training  and  that  the  Commission  will  ha\e 
accomplished  something  when  kids  tell  their  daddies  that  they  want  to  grow  up  and  be  cab  drivers;  Kim  Moore  said  she  has  to  wait  2-3  hours  for 
a  cab  and  the  drivers  use  robberies  as  an  excuse;  Kewiski  Clay  said  that  more  cabs  are  needed  everywhere  not  just  the  Western  Addition: 
Kathleen  Harrington  said  that  although  there  has  been  some  improvement  in  service  there  is  still  a  long  way  to  go  and  encouraged  the 
Commission  to  support  Comm.  Dittenhafer's  attempts  to  open  the  issue  up  to  the  public;  Taneshia  Roosevelt  said  that  cabs  should  come  when 
they  are  called;  Barry  Toronto  related  a  recent  incident  where  a  couple  of  African  American  passengers  treated  him  badly:  Additionally  he 
threatened  passengers  who  call  for  multiple  cabs  when  there  are  not  multiple  passengers:  Hank  Wilson  said  that  he  wanted  all  companies  to 
accept  para-transit  scrip;  Barry  Korngold  said  that  more  expeienced  driver  will  perform  better;  Tanquisa  Kairy  said  that  cabs  almost  never  come; 
Rayshone  Bow  said  that  service  in  the  Western  Addition  is  difficult;  Chris  Daly  said  that  neighborhood  service  is  important  but  ma)  be  the 
service  issues  in  some  neighborhoods  should  be  taken  to  the  Human  Rights  Commission:  Phil  Sterlin  said  that  the  City  needs  Central  Dispatch: 
Tom  Stangellini  said  that  companies  don't  ask  for  a  destination  when  taking  calls;  Dennis  Lumsey  doesn't  want  to  knock  the  workers  but  said  the 
citizens  need  better  service;  John  Nagano  said  that  it  takes  at  least  an  hour  to  get  ramp  taxis;  Bave  Barlow  is  opposed  to  the  Prop  K.  reu  rite: 
Robert  O'Malley  said  that  service  is  so  poor  his  club  leased  a  van;  Joe  Mirable  does  not  rule  out  adding  more  cabs:  Charles  Rathbone  said  that 
driver  safety  is  at  the  core  of  the  problem;  Phil  Ferruci  stated  that  the  problem  was  complex  and  that  at  times  up  to  20,000  people  are  calling  for 
one  of  1300  cabs;  Alicia  Duke  said  she  represented  the  disabled  community  and  that  some  driver  are  rude  and  more  cabs  are  needed. 


Item  3  Approval  of  07/25/2000  minutes.  Motion  to  approve  Franklin,  2nd  Gillespie,  All  in  favor  5-0. 

Item  4  Approval  of  Consent  Calendar,  Motion  to  approve  Item  1  by  Gillespie,  2nd  by  Franklin;  All  in  favor  5-0;  At  the  request  of  Commissioner 
McGuire  Barry  Toronto  spoke  and  wanted  it  known  that  Medallion  Holder  Applicant  M.  Shah  is  to  be  warned  that  he  w  ill  be  watched.  Mr  Shah 
then  spoke  on  behalf  of  his  application  and  outlined  his  history  as  a  taxicab  Driver;  Motion  Gillespie.  2"J  Dittenhafer  to  approve  item  2.  all  in 
favor  5-0. 


Item  5    Commission  Announcements:  Commissioner  Franklin  reminded  the  public  of  an  "improper"  flier  put  out  last  J  ^.ir  b>  some  mJusir. 
members;  Commissioner  Dittenhafer  thanked  the  Public  for  coming  to  the  hearing  and  promise  ho  will  continue  to  tight  tor  imprm  ed 
neighborhood  service;  Commissioner  Costello  noted  that  the  next  hearing  will  be  held  in  the  Bayview  District  and  along  w  nh  Commissioner 
Gillspie  asked  the  department  for  a  brief  status  report  on  the  installation  of  security  cameras:  Insp.  Suslow  then  gave  a  brief  in  the 

cameras. 


Item  6  Status  Update  on  Emergency  Plans;  Sergeant  Vince  Simpson  gave  a  status  update  on  on  the  Emergency  Plans,  noting  that  all  companies 
had  submitted  a  plan  however,  most  had  been  advised  to  correct  minor  misinterpretations  of  the  guidelines  and  had  been  given  two  weeks  to  da 
so.  Public  Comment:  Jean  Normand  said  that  City-wide  dispatch  is  for  the  "small  guys":  Barn.'  Korngold  advised  that  London  raxis  ha\  c  I  iPS 
and  Panic  Buttons;  Phil  Sterlin  spoke  regarding  safety  technology;  Richmond  Lowinson  noted  that  location  notification  is  important;  Phil 
Farmed  noted  that  as  a  dispatcher  he  makes  a  callback  if  a  problem  is  perceived. 


Item  7  Hearing  on  Dispatch:  Commissioner  Costello  requested  that  a  representative  of  each  Dispatch  Sen  ice  give  a  brief 
summary  of  their  service  and  a  synopsis  of  the  problems  they  have.  Nate  Dwiri  spoke  first  in  regards  to  the  flexibility  of  the 
system,  referring  to  Prop  K.  then  on  behalf  of  the  dispatch  services:  John  Lazar  spoke  for  Luxor  :  Phil  Farmed  for  Veterans. 
Craig  O' Conner  for  National:  Phil  Anton  for  Regents,  Jim  Gillespie  for  Desoto.  Rich  Wiener  for  Yellow  and  Gratch  Makarian 
for  SF  Disptch  each  outlined  for  the  Commission  how  their  dispatch  services  work.  Public  Comment:  Douglas  Dietrich  stated 
that  SF  Dispatch  is  the  most  efficient;  Bernice  White  supports  SF  Taxi  Dispatch:  Edith  McMillan  outlined  numerous  occasions 
when  she  was  unable  to  get  a  caband  added  a  specif  complaint  regarding  Yellow  Cab  188;  Barry  Toronto  said  he  is  fixated  on 
making  dipatch  work  and  that  maybe  incentives  should  be  given  to  drivers;  Jean  Normand  gave  a  brief  critic  of  each  of  the  cities 
dispatch  services:  Keith  Raskin  state  that  technology  is  the  answer  to  the  problem:  Barry  Korngold  advised  that  Yellow  cab  docs 
not  use  GPS:  John  Williams  noted  that  he  had  prepared  a  report  on  Dispatch  several  years  ago  and  offered  to  send  a  copy  to  the 
Commission:  Phil  Sterlin  said  that  we  need  to  study  the  issue  more  not  issue  more  cabs;  Jim  Nakamura  said  that  the  drivers  have 
no  rights;  Tara  Houseman  stated  that  when  you  use  the  voice  option  on  the  system  it  disables  the  GPS.  Richmond  Lowenson  said 
that  a  centralized  dispatch  would  help:  Bill  Hollabaugh  said  that  if  you  don't  get  a  cab  from  one  company  call  another  one  and 
that  centralized  dispatch  would  help.  Mark  Gruberg  said  that  companies  do  not  send  a  driver,  they  put  out  a  call  and  its  up  to  the 
drivers  to  respond:  Joe  Mirable  noted  that  peak  time  permits  would  help:  Charles  Walker  said  the  primary  problem  is  traffic  and 
congestiion;  George  England  said  that  the  new  computer  system  at  Luxor  is  great;  Rua  Graffis  mentioned  Employ  ee  Status. 
Charles  Rathbone  mentioned  Employee  Status;  Johnson  Akinobodunse  said  that  centralized  dispatch  won't  work  and  that  dm  ers 
prefer  to  be  independant  contractors,  the  independence  is  what  is  great  about  the  job.  David  Barlow  defended  the  driver  of 
Yellow  Cab  188. 

No  action  taken  as  item  was  not  calendered  as  an  action  item. 

Item  8  Hearing  for  Possible  Revocation  of  Medallion  Holder  Ping  Yick.  Item  continued  to  call  of  the  chair. 

Item  9  Hearing  for  Possible  Revocation  of  Driver  Public  Vehicle  permit  holder  Peter  Misyuk.  Summary  of  Case  read  by  Deputy 
City  Attorney  Tom  Owen.  Department  case  presented  by  Sgt.  Vince  Simpson.  Mr.  Misyuk  represented  himself.  No  Public 
Comment.  Motion  Dittenhafer  .  2nd  Gillespie  to  impose  a  two  week  suspension.  All  in  favor  5-0.  Motion  Gillespie.  2nd  Franklin 
to  adopt  findings.  All  in  Favor.  5-0. 

Item  10  Hearing  for  Possible  Revocation  of  Driver  Public  Vehicle  permit  holder  Steve  Eckerskley  .  Summary  Read  by  Deputy 
City  Attorney  Tom  Owen.  Department  case  presented  by  Sgt.  Vince  Simpson.  Mr.  Eckersley  did  not  appear  and  did  not  send  a 
representative.  Motion  Dittehafer,  2nd  McGuire  to  revoke  permit.  All  in  Favor  5-0.  Motion  Franklin.  2nd  Dittenhafer  to  adopt 
finding.  All  in  Favor  5-0. 

Meeting  Adjourned  2345  hours. 
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***SPECIAL  NOTICE*** 


A  SPECIAL  HEARING  ON  TAXICAB  SERVICE  IN  THE 

BAYVIEW  DISTRICT 

THE  SAN  FRANCISCO  TAXICAB  COMMISSION'S  REGULAR 
HEARING  FOR  AUGUST  22.  2000  at  6:30  PM  WILL  BE  HELD  AT 
THE:  ^ 


THE  PRIMARY  AGENDA  ITEM  WILL  BE  TAXICAB  SERVICE  IN  THE 
BAYVIEW  DISTRICT.  THE  TAXICAB  COMMISSION  ENCOURAGES 
ALL  INTERESTED  NEIGHBORHOOD  MEMBERS  TO  ATTEND  AND 
THE  COMMISSION  LOOKS  FORWARD  TO  HEARING  YOUR  VIEWS 


SOUTHEAST  COMMUNITY  FACILITY 

(Alex  Pitcher  Community  Room) 


1800  Oakdale  Ave. 
San  Francisco  CA  94124 
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*  *  *  SPECIAL  NOTICE  *  *  * 

AUG  -  7  2000 

A  Special  Hearing  on  SAN  FRANCISCO 

PUBLIC  LIBRARY 

TAXICAB  SERVICE 
in  the 

BAYVIEW-HUNTER'S  POINT/SOUTHEAST  SECTOR 

The  San  Francisco  TAXICAB  COMMISSION 

ir- 
regular hearing  for  Tuesday,  August  22,  2000 

beginning  at  6:30  p.m.  willt)e  held  at  the 

Southeast  Community  Facility 
in  the  Alex  L.  Pitcher  Community  Room 
1800  Oakdale  Avenue 
San  Francisco,  CA  94124 


The  primary  agenda  item  will  be:  TAXICAB  SERVICE  in  the 
BAYVIEW  DISTRICT.  The  Taxicab  Commission  encourages  all 
interested  neighborhood  members  to  attend  this  hearing.  The 
Commission  looks  forward  to  hearing  your  views. 
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^TAXI  COMMISSION  AGENDA 

REGULAR  MEETING 

(Special  Location) 


August  22,  2000  at  6:30  P.M. 

Southeast  Community  Facility  ,  1800  Oakdale  Ave. 
Alex  Pitcher  Community  Room 


1.       Roll  Call 


2.  Approval  of  Minutes(minutes  from  August  8,  2000) 

3 .  Approval  of  Consent  Calendar 

4.  Taxi  Commission  Announcements 
a.  Motions  to  Calendar  New  Items 


DOCUMENTS  DEPT. 

AUG  1  7  2000 

SAN  FRANCISCO  - 
PUBLIC  LIBRARY 


Hearing  and  Discussion  regarding  the  level  and  adequacy  of  Taxicab  Service  in  the 
Bay  view  District. 

Public  Comment  (Members  of  the  public  may  address  the  Commission  for  up 
to  three  minutes.  The  President  of  the  Commission  may  limit  total  testimony 
time.) 


Adjournment 


(Documents  distributed  are  in  parenthesis)  Copies  of  obtainable  documents  may  be 
viewed  at  the  San  Francisco  Police  Taxicab  Detail 
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MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
JANE  BOLIG,  COMMISSIONER 
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PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 

TAXI  COMMISSION  AGENDA 
REGULAR  MEETING 

August  22,  2000  at  6:30  P.M. 

Southeast  Community  Facility  ,  1 800  Oakdale  Ave. 

Alex  Pitcher  Community  Room 

CONSENT  CALENDAR 

1.         Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Driver  Public  Passenger 
Vehicle  permits  to: 

Abdelnaby,  Abdelkhaber 
Almaznai,  Adel  M. 


Abera,  Yosef  T. 
Aljanaby,  Hassan  M. 
Berhe,  Engida 
Chen,  Zhuo  X. 
Dhillon,  Jaspal  S. 
Gill,  Nirmal  S. 
Huber,  Jack  A. 
Khojji,  Khijar  M. 
Maqsat,  Abdul 
Myint,  Moe 
Rossetti,  Robert  S. 
Singh,  Mohinder 
Yassin,  Yassin  M. 


Bhatnagar,  Shashi  K. 
Choudary,  Liaqat  M. 
Dimov,  Oleg 
Gurban,  Azim 
Kayali,  Nidal 
Khoury,  Farah  M. 
Meeks,  Mark  E. 
Najemyar,  Aftabuddin 
Shapiro,  Lauren  A. 
Singh,  Surinder 
Yu,  Wei  Y. 


Abib,  Mohamed  S. 
Alsenbely,  Qais  A. 
Buenaflor,  Raymond 
David,  Eileen  G. 
Gallardo,  Rodrigo  V. 
Hailu,  Tohannes  S. 
Keyser,  Alfred  F. 
Liang,  Zi  J. 
Mohammed,  Harish 
Nguyen,  Minh  C. 
Shkuratov,  Yuriy 
Tamerat,  Solomon 
Yususpov,  Lazar  I. 


Ahmad,  Manzoor 
Awnallah,  Ahmed  K. 
Chen,  Bing 
Dhatt,  Jagtar  S. 
Gankhuu,  Tsendayush 
Hetland,  Dennis  L. 
Khan,  Imran 
Mahood,  Khalid 
Moore,  Thomas  C. 
Rharbi,  Hamid 
Singh,  Kamaljit 
Tran,  Tom 
Valentini,  Dino  V. 


2.         Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Color  Scheme  changes  to: 
Permittee  Cab  No(s)  Proposed  Change  Date  of  Change 


Cab  Note) 
Daryoush  Amirehsani  9026 
♦AlvinLe  1144 
♦Ernesto  V.  Sebastian  870 


Proposed  Change 
Town  Taxi  to  National  Cab 
Yellow  Cab  to  Luxor  Cab 
United  Cab  to  Bay  Cab 


08/23/2000 
08/08/2000 
08/08/2000 


♦Correction  to  the  8/8/2000  Agenda,  requests  were  withdrawn  by  he  applicants  subsequent  to  placement  on  the 
8/8/2000  agenda. 

3.         Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Taxi  Medallion  Holder 
permits  to: 


Applicant 
Hai  V.  Nguyen 
Am  in  Jam  ally 
Ralph  Margosian 
Pam  Martinez 
George  Huie 


Cab  No. 
1228 
1235 
1236 
1220 
1221 


Color  Scheme 
Luxor  Cab  Co. 
49er  Cab  Co. 
Desoto  Cab  Co. 
Yellow  Cab  Co. 
Regents  Cab  Co. 


Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Ramped  Taxi  Medallion 
Holder  permit  to: 

Applicant  Cab  No.  Color  Scheme 

Willie  Mays  Johnson  9042  Luxor  Cab  Co. 
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ACCESSIBLE  MEETING  POLICY 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

Upon  request,  American  sign  language  interpreters  and/or  sound  enhancement  systems  will  be  available. 
Please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late  requests  will 
be  honored  if  possible. 

Upon  request,  minutes  of  meetings  are  available  in  alternative  formats.  If  you  require  the  use  of  a  reader 
during  a  meeting,  please  contact  Farrell  Suslow  at  (4 1 5)553- 1 537,  at  least  72  hours  prior  to  the  meeting.  Late 
requests  will  be  honored  if  possible. 

Individuals  with  severe  allergies,  environmental  illness,  multiple  chemical  sensitivity  or  related  disabilities 
may  call  Farrell  Suslow  at  (415)553-1537  to  discuss  meeting  accessibility.  In  order  to  assist  the  City's 
efforts  to  accommodate  such  people,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be 
sensitive  to  various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

The  closest  accessible  BART  station  is  located  in  the  Civic  Center  at  Market  and  Eighth  Streets.  Accessible 
MUNI  lines  serving  this  location  are  Nos.  42  and  90.  For  information  about  MUNI  accessible  services,  call 
415-923-6142. 

Accessible  parking  is  available  at  the  following  locations:  two  (2)  designated  blue  curb  spaces  on  the 
southwest  corner  of  McAllister  Street  at  Van  Ness  Avenue;  and  the  Performing  Arts  Garage  (entrance  on 
Grove  Street  between  Franklin  and  Gough  Streets,  immediately  behind  the  San  Francisco  War  Memorial  and 
Performing  Arts  Center). 


KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  The 
Sunshine  Ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are 
open  to  the  people's  review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter 
67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Donna  Hall, 
Administrator  by  mail  to  Sunshine  Ordinance  Task  Force,  City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place,  Room 
234,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-5163  or  by  e-mail  atDonna  Hall@ci.sf.ca.us 
Citizens  interested  in  obtaining  a  copy  of  the  Sunshine  Ordinance  can  request  a  copy  from  Ms.  Donna  Hall 
or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.amlegal.com/sanfran/viewcode.htm 


SAN  FRANCISCO  LOBBYIST  ORDINANCE 

Attention:  Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Admin.  Code  §16.520-16.534]  to 
register  and  report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact 
the  San  Francisco  Ethics  Commission  at  1390  Market  Street,  Suite  701,  San  Francisco,  CA  94102.  telephone 
(415)554-9510,  fax  (415)703-0121  and  web  site  http://www.ci.sf.ca.us/ethics/ 


CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION  MINUTES  FOR  REGULAR  MEETING  OF  August  22,  2000 
Meeting  called  to  order  at  1844  hours  in  Special  Location  Southeast  Community  Facilitye 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 

MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 

DOCUMENTS  DEPT. 


Item  1  Roll  call,  Commissioners  Agbayani, ,  Costello,  Franklin,  Gillesp.  ie,  McGuire  Pr  esent 

Item  2  Approval  of  08/08/2000  minutes.  Motion  to  approve  Gillespie,  2nd  Franklin,  All  in  favor  5-0  PUBLIC  LIBRARY 


JAN  -  4  2002 
SAN  FRANCISCO 


Item  3  Consent  Calendar.  Request  by  McGuire  to  sever  items  2  and  3.  Motion  Franklin,  2nd  Gillespie  to  approve  1  and  4-  All  in  favor. 
Public  Speaker  on  Item  2  by  Barry  Toronto  who  noted  that  there  has  been  an  exodus  of  ramped  taxis  from  Town  Taxi.,  Motion  McGuire,  2nd 
Gillespie  to  approve  Item  4,  All  in  Favor.  Public  comment  on  Item  3:  Francis  Wilson  stated  that  she  had  never  seen  that  applicant  Pam  Martinez 
drive  a  taxicab;  Howard  Green  asked  if  Francis  Wilson  had  ever  seen  him  drive  at  Desoto,  Ron  Wolter  noted  that  he  had  previously  sent  a  letter 
regarded  Amin  Jamally  ;  Barry  Toronto  said  that  the  approval  of  these  permits  require  additional  investigation;  Mark  Gruberg  stated  that  their 
should  be  some  company  responsibility;  Nate  Dwiri;  suggested  that  nobody  is  safe  from  anyone  who  doesn't  like  them  raising  questions;  Marv 
Gralnick  and  Dan  Hinds  stated  that  during  the  time  they  were  respectively  General  Manager  at  Desoto  they  saw  Pam  Martinez  driving  cab. 
Motion  by  Agbayani  to  approve  Consent  Calendar  Item  3,  no  second.  Motion  McGuire  to  approve  Consent  Calendar  Item  3,  severing  applicants 
Pam  Martinez  and  Amin  Jamally,  2nd  Gillespie;  Motion  fails  on  a  roll  call  vote,  Ayes:  Gillespie,  McGuire,  Costello;  Naves:  Agbayani,  Franklin. 
Motion  Franklin,  2nd  Gillespie  to  continue  item,  Motion  passes  5-0. 

Item  4  Commission  Announcements:  Commissioner  Costello  announced  that  Commissioner  Dittenhafer  had  resigned  as  the  Aministration's 
policy  was  for  appointees  running  for  office  should  step  down  from  their  appointment  while  running  for  office;  Commissioner  McGuire 
requested  an  update  on  the  Workers  Compensation  survey  for  September  12  and  an  update  on  the  Para-Transit  policy  for  participation  by 
companies  with  less  than  50  cabs  to  the  call  of  the  chair;  Commissioner  Franklin  noted  her  disappointment  that  the  Bayview  District  had  not 
been  fully  notified  of  this  hearing. 

Item  5    Hearing  on  Service  in  the  Bayview:  Public  Speakers:  Supervisor  Amos  Brown  speaking  as  a  church  pastor  in  the  Bayview  outlined 
numerous  incidents  where  his  parishioners  were  unable  to  obtain  taxicab  service,  Karen  Pierce  noted  that  it  almost  always  took  more  than  an 
hour  to  obtain  taxicab  service  in  the  Bayview,  Jean  Normand  said  that  the  solution  to  little  service  in  the  neighborhoods  was  more  training 
against  predjudice,  Date  Dwiri  stated  that  economic  need  is  such  that  service  is  drawn  to  downtown  areas,  Phil  Sterlin  said  that  drivers  will  go 
anywhere  and  that  bad  service  is  the  companies'  fault,  Mark  Gurberg  said  that  the  companies  refuse  to  do  anything  to  entice  driver  to  pick  up 
orders,  A.  Johnson  said  that  crime  is  color  blind  and  the  community  needs  to  get  involved  to  solve  crime,  Francis  Wilson  said  she  has  been 
reading  billboards  for  Proposition  M,  Bayview  resident  (unnamed)  said  they  have  waited  up  to  three  hours  for  a  cab,  Gratch  Makarian  said  the 
Dispatch  Services  could  handle  the  service  if  they  had  more  cabs,  Barry  Toronto  asked  how  you  can  ask  an  industry  to  serve  a  dangerous  area, 
Joe  Fleischman  said  that  the  neighborhood  could  be  service  by  better  dispatch,  Frank  Fahey  noted  how  he  enjoys  picking  up  people  in  the 
Bayview  and  taking  them  to  and  from  Church  on  Sundays,  Mickey  Kelley  said  that  business  is  so  busy  right  now  that  any  effort  to  force  drivers 
to  increase  service  in  one  area  would  be  at  the  expense  of  service  in  another  area,  Beverly  Taylor  said  that  she  tried  to  bring  a  delegation  to  this 
hearing  but  they  couldn't  get  any  cabs  to  bring  them,  Charles  Rathbone  said  that  Community  Outreach  is  the  answer;  Tara  Houseman  related  a 
story  where  she  once  felt  very  alone,  Jim  Nakamura  said  that  drivers  would  give  better  service  in  the  Bayview  if  they  felt  safer,  Marian  Aston 
asked  if  those  drivers  who  do  give  good  service  are  ever  honored,  Mary  Patley  suggested  cabs  stands  for  the  bayview,  Ron  Wolter  suggested  the 
issuance  of  Neighborhood  permits,  Duane  Robinson  said  that  maybe  a  survey  of  service  in  the  neighborhood  would  be  a  good  place  to  start.  Ed 
Burk  said  that  he  handles  calls  in  the  Bayview,  Rua  Graffis  said  that  people  should  call  a  different  company  when  they  get  poor  service 

Public  Comment  Amin  Jamally  stated  that  he  has  been  driving  a  taxicab  for  15  years,  Ben  Taylor  said  that  maybe  a  citizens  group  should  be 
formed  to  review  service,  Jean  Normand  said  that  nothing  will  solve  the  neighbhorhood  problems,  Barry  Toronto  said  that  he  feels  sorry  for  the 
families  of  the  applicants  that  werecontinued,  Johnson  Akinbose  said  that  the  neighborhood  has  to  get  involved  in  solving  the  problem.  Ron 
Wolter  said  that  the  driving  requirement  is  important,  Tara  Houseman  asked  if  the  Commission  good  recall  the  consent  calendar  and  approve  the 
applications,  Francis  Wilson  asked  why  there  was  such  a  big  turnout  at  the  last  meeting  and  not  this  one.  In  response  to  Tan  I  !> -,\ 
inquiry  the  Commission  briefly  discussed  recalling  the  consent  calender.  However,  as  many  of  the  parties  had  left  when  the  item  h.id  been 
continued  earlier  and  on  the  advice  of  the  City  Attorney,  the  item  was  left  as  continued. 


Meeting  Adjourned  2215  hours. 


(415)553-9844 
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MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARY  McGUIRE,  COMMISSIONER 
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TAXI  COMMISSION^GENDA 
REGULAR  MEETING 

^September  12,  2000  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlet  Place 
Room  400 

1.  Roll  Call 

2.  Public  Comment  (Members  of  the  public  may  address  the  Commission  for  up  to  three  minutes.  The 
President  of  the  Commission  may  limit  total  testimony  time.) 


3.  Approval  of  Minutes(minutes  from  August  22,  2000) 

4.  Approval  of  Consent  Calendar 


DOCUMENTS  DEPT 

SEP  -  7  2000 

SAN  FRANCISCO 


5.  Taxi  Commission  Announcements 
a.  Motions  to  Calendar  New  Items  PUBLIC  JBRAHY 

6.  Hearing  and  Discussion  for  Possible  Approval  of  a  Medallion  Holder  Permit  to  Cindy  Ward  (application 
continued  from  08/22/2000  Consent  Calendar) 

7.  Hearing  and  Discussion  for  Possible  Approval  of  a  Medallion  Holder  Permit  to  Pam  Martinez  (application 
continued  from  08/22/2000  Consent  Calendar) 

8.  Hearing  and  Discussion  for  Possible  Approval  of  a  Medallion  Holder  Permit  to  Amin  Jamally  (application 
continued  from  08/22/2000  Consent  Calendar) 

9.  Hearing  and  Discussion  for  Possible  Approval  of  a  Medallion  Holder  Permit  to  Ralp  Margosian 
(application  continued  from  08/22/2000  Consent  Calendar) 

10.  Hearing  and  Discussion  for  Possible  Approval  of  a  Medallion  Holder  Permit  to  Hai  V.  Nguyen  (application 
continued  from  08/22/2000  Consent  Calendar) 

1 1 .  Hearing  and  Discussion  for  Possible  Approval  of  a  Medallion  Holder  Permit  to  George  Huie  (application 
continued  from  07/1 1/2000  Consent  Calendar) 

12.  Update  from  Department  regarding  Worker's  Compensation  Survey  and  Presentation  by  Insurance  Agent 
Ron  Jackson  on  Workers  Compensation. 

13.  Hearing  and  Discussion  for  Possible  Approval  of  the  request,  in  accordance  with  Commission  Rule  VC6, 
from  Yellow  Cab  Cooperative  to  place  signage  inside  their  cabs  as  a  courtesy  to  remind  passengers  to  take 
their  personal  belongs.  (Letter  of  request  from  Yellow  Cab) 
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(Documents  distributed  are  in  parenthesis)  Copies  of  obtainable  documents  may  be  viewed  or  obtained  at  the  San 
Francisco  Police  Taxicab  Detail,  850  Bryant  Street,  Room  458. 


CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARY  McGUIRE,  COMMISSIONER 

TAXI  COMMISSION  AGENDA 
REGULAR  MEETING 

September  12,  2000  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place 

Room  400 

14.  Hearing  and  Discussion  for  Possible  Approval  of  a  Resolution  directing  the  Taxicab  Detail  to  renumber  the 
Commission's  Rules  for  Taxicabs  by  adding  2nd  offense  and  3rd  offense  citation  sections  in  order  to 
accommodate  the  Superior  Court's  processing  system. 

15.  Hearing  and  Discussion  for  Possible  Approval  of  a  Resolution  supporting  the  Airport  guidelines  for  CNG 
vehicles. 

16.  Hearing  for  Possible  Revocation  of  Driver  Public  Vehicle  for  Hire  Permit  of  Thomas  Chiocco. 

17.  Hearing  for  Possible  Revocation  of  Medallion  Holder  Permit  of  Chau  Ly  Huynh. 

18.  Adjournment 

CONSENT  CALENDAR 


Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Driver  Public  Passenger  Vehicle  permits 
to: 

Ahmad,  Zulfiqar 
Baroudy,  Ramsees 
Dorjjigjid,  Dashzevge 
Lam,  Peter 
Mbah,  Peter 
Rozouki,  Muhannad 
Singh,  Sher 
Strain,  Damon 
Wong,  Jeff 

Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Color  Scheme  changes  to: 


Ali,  Ali 

Bassaid,  Rachid 
Franco,  Eric 
Lindbergh,  Waterloo 
Nguyen,  Ta 
Saatsaz,  Abbas 
Singh,  Sukhwinder 
Umanzor,  Tomas 
Wong,  Wilbert 


Alseecy,  Khalid 
Block,  William 
Hsuan,  Michael 
Litichevsky,  Dmitry 
Orellana,  Alvaro 
Singh,  Amar 
Shek,  Michael 
Velasco,  Samuel 
Yang,  Oliver 


Anderson,  James 
Ching,  Hing 
Kogan,  Ilia 
Mahayni,  Mouhanad 
Pendrake,  David 
Singh,  Amarjit 
Slobodenyuk.Peter 
Vomcro,  Bruce 


Permittee 
Edward  Biersack 
Livio  Dallagiacoma 
Day  &  Day  Taxi  LTD. 
Steve  Goldstein 
Lawrence  Russell 
Vladimir  Shapiro 


Cab  No(s) 
944 
720 
39,40,41,42 
923 
345 
934 


Proposed  Change 
Luxor  Cab  to  DeSoto  Cab 
Luxor  Cab  to  Yellow  Cab 
Town  Taxi  to  Regents  Cab 
Luxor  Cab  to  Service  Taxi 
National  Cab  to  American  Taxi 
BW  Checker  to  Luxor  Cab 


Date  of  Chance 

09/13/2000 

09/13/2000 

09/13/2000 

09/13/2000 

09/13/2000 

09/13/2000 


Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  conditional  approval  of  a  Color  Sclv 
Permit  to  Wesley  Hollis  to  operate  Executive  Taxi. 

(Copies  of  applications  on  fde  at  the  Police  Taxicab  Detail,  850  Bryant  Street,  Room  458) 
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ACCESSIBLE  MEETING  POLICY 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

Upon  request,  American  sign  language  interpreters  and/or  sound  enhancement  systems  will  be  available. 
Please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late  requests  will 
be  honored  if  possible. 

Upon  request,  minutes  of  meetings  are  available  in  alternative  formats.  If  you  require  the  use  of  a  reader 
during  a  meeting,  please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting. 
Late  requests  will  be  honored  if  possible. 

Individuals  with  severe  allergies,  environmental  illness,  multiple  chemical  sensitivity  or  related  disabilities 
may  call  Farrell  Suslow  at  (415)553-1537  to  discuss  meeting  accessibility.  In  order  to  assist  the  City's 
efforts  to  accommodate  such  people,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be 
sensitive  to  various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

The  closest  accessible  BART  station  is  located  in  the  Civic  Center  at  Market  and  Eighth  Streets.  Accessible 
MUNI  lines  serving  this  location  are  Nos.  42  and  90.  For  information  about  MUNI  accessible  services,  call 
415-923-6142. 

Accessible  parking  is  available  at  the  following  locations:  two  (2)  designated  blue  curb  spaces  on  the 
southwest  corner  of  McAllister  Street  at  Van  Ness  Avenue;  and  the  Performing  Arts  Garage  (entrance  on 
Grove  Street  between  Franklin  and  Gough  Streets,  immediately  behind  the  San  Francisco  War  Memorial  and 
Performing  Arts  Center). 


KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  The 
Sunshine  Ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are 
open  to  the  people's  review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter 
67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Donna  Hall, 
Administrator  by  mail  to  Sunshine  Ordinance  Task  Force,  City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place,  Room 
234,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-5163  or  by  e-mail  at  Donna  Hall@ci.sf.ca.us 
Citizens  interested  in  obtaining  a  copy  of  the  Sunshine  Ordinance  can  request  a  copy  from  Ms.  Donna  Hall 
or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.amlegal.com/sanfran/viewcode.htm 


SAN  FRANCISCO  LOBBYIST  ORDINANCE 

Attention:  Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Admin.  Code  §16.520-16.534]  to 
register  and  report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact 
the  San  Francisco  Ethics  Commission  at  1390  Market  Street,  Suite  70 1 ,  San  Francisco,  CA  94 1 02 .  telephone 
(415)554-9510,  fax  (415)703-0121  and  web  site  http://www.ci.sf.ca.us/ethics/ 
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PUBLIC  LIBRARY 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUTRE,  COMMISSIONER 
LYNETTE  SWEET,  COMMISSIONER 
RICHARD  WIENER,  COMMISSIONER 


TAXICAB  COMMISSION  MINUTES  FOR  REGULAR  MEETING  OF  September  12,  2000 
Meeting  called  to  order  at  1832  hours  in  Room  400  City  Hall 

Item  1  Roll  call,  Commissioners  Agbayani,  Costello,  Franklin,  Gillespie,  McGuire,  Sweet,  Wiener  Present 

Item  2  Public  Comment:  Jean  Normand  noted  that  putting  Richard  Wiener  on  the  Commission  was  a  political  issue;  Charles 
Rathbone  read  part  of  a  letter  from  the  SF  Weekly  regarding  the  independant  contractor/employee  issue;  Stephen  Reimers 
noted  the  need  for  more  cab  stands  and  thanked  the  Commision  for  adopting  the  rules;  Barry  Toronto  w  elcomed  the  new 
commissioners  and  cautioned  them  to  be  ethical;  Thomas  Chiocco  stated  that  he  believed  drivers  did  not  have  any  rights  when 
facing  a  complaint. 

Item  3  Approval  of  08/22/2000  minutes.  Motion  to  approve  Agbayani,  2nd  Gillespie,  All  in  favor  7-0. 

Item  4  Approval  of  Consent  Calendar,  Inspector  noted  that  the  Commission  had  been  served  with  a  Court  order  preventing  the 
transfer  of  medallion  345.  Color  Scheme  Change  request  for  Medallion  934  severed  by  the  chair  as  a  letter  of  protest  had  been 
submitted.  Motion  Wiener,  2nd  Gillespie  to  approve  remaing  calendar,  all  in  favor  7-0.  Public  Comment:  V.  Bernkovich 
submitted  a  letter  protesting  the  move  of  medallion  934  until  at  least  the  end  of  October.  Ron  Wolter  stated  that  permits 
should  be  held  by  full  time  drivers.  Motion  Gillespie,  2nd  McGuire  to  continue  the  request  on  medallion  934,  On  a  Roll  Call 
vote: 

Ayes:Gillespie,  McGuire,  Sweet,  Franklin,  Costello,  Naves:  Wiener,  Agbayani. 


Item  5    Commission  Announcements:  Commissioner  Costello  requested  that  the  department  prepare  a  staffing  and 
workload  report  in  preparation  for  the  next  budget;  Commissioner  Gillespie  noted  a  transit  fair  to  be  held 
tommorow  at  the  Embarcadero;  Commissioner  Franklin  requested  an  update  on  the  safety  cameras:  Commissioner 
Agbayani  requested  another  hearing  on  dispatch  services;  Commissioner  Sweet  said  she  w  as  glad  to  be  here. 

Item  6  Hearing  for  Approval  of  Medallion  permit  for  Cindy  Ward:  Sergeant  Simpson  SFPD  noted  the 
department's  recommendation  for  approval.  Public  Comment;  Barry  Toronto  stated  that  he  still  had  questions  on 
some  of  Ms.  Ward's  Waybills;  Francis  Wilson  said  it  is  not  fair  for  Ms.  Ward  to  get  a  permit;  Art  Lembke  stated 
that  the  decision  rests  with  the  Department;  Rich  Johansen  stated  that  he  has  seen  Cindy  Ward  drive  many  times 
Phil  Ward  stated  that  many  persons  at  Desoto  have  been  offered  and  have  driven  the  special  shift.  Motion  to 
approve  the  permit  by  Weiner,  2nd  Agbayani-  Motion  passed  6-1  on  a  Roll  Call  vote:  Ayes.  Agbayani.  Costello. 
Gillespie,  Sweet,  Franklin,  Wiener,  Nayes:  McGuire 

Item  7  Hearing  for  Approval  of  Medallion  permit  for  Pam  Martinez:  Jim  Gillespie.  Rick  Johansen  and  Phil  Ward 
all  stated  they  had  seen  Pam  Martinez  driving  at  Desoto;  Ron  Wolter  stated  that  the  complete  file  should  be 
available  to  the  commission,  Francis  Wilson  stated  that  she  was  opposed  to  Pam  Martinez  receiving  a  permit 
Motion  Wiener,  2nd  Sweet  to  approve  the  permit.  Motion  passed  6-1  on  a  Roll  Call  vote:  Ayes:  Agbayani,  Costello. 
Gillespie,  Sweet,  Franklin,  Wiener,  Nayes:  McGuire 

Item  8  Hearing  for  Approval  of  Medallion  permit  for  Amin  Jamally;  Motion  Weiner.  2nd  McGuire  to  approve, 
Motion  passes  7-0. 

Item  9  Hearing  for  Approval  of  Medallion  permit  for  Ralph  Margosian.  Motion  Franklin.  2nd  Gillespie  to  appro*  C 
Motion  passed  7-0. 

Item  10  Hearing  for  Approval  of  Medallion  permit  for  Hai  Nguyen.  Motion  Wiener.  2'"'  Sweet  to  approve,  Motion 


passed  7-0. 


Minutes  of  09/12/2000  continued. 


Item  11  Hearing  for  Approval  of  Medallion  permit  for  George  Huie.  Motion  Wiener.  2nd  Sweet  to  approve.  Motion 
passed  7-0. 

Item  12  Hearing  and  Discussion  on  Workers  Compensation:  At  the  request  of  Commissioner  McGuire.  Insurance 
Agent  Ron  Jackson  gave  a  brief  synopsis  of  the  Workers  Compensation  Policy  available.  Motion  Gillespie,  2nd 
Franklin  to  continue  item  to  the  call  of  the  chair.  Motion  Passes  7-0.  Public  Comment:  Charles  Rathbone 
commented  that  he  was  concerned  that  State  Law  seemed  to  allow  a  medallion  holder  to  avoid  getting  coverage  if 
they  make  the  drivers  partners;  Jean  Normand  said  he  is  happy  the  commission  is  discussing  this:  David  Barlow 
said  that  now  is  the  time  to  talk  about  state  laws  on  this;  George  England  said  that  medallion  holders  are  the  only 
true  independent  contractors. 

Item  13  Hearing  for  approval  of  Lost  Property  Sign.  Commissioner  Wiener  advised  that  he  had  made  this  request 
prior  to  his  being  appointed  as  a  Commissioner.  Public  Speakers:  Nate  Dwiri  noted  the  volume  of  lost  property 
found  in  cabs  and  stated  that  Yellow  Cab  believed  this  alert  would  reduce  the  amount  of  property  left  behind. 
Barry  Toronto  stated  that  Commissioner  Wiener  should  be  recused  on  this  item;  J.  Akinbuse  stated  that  many 
people  leave  things  behind  in  the  cabs.  Motion  to  approve  by  Gillespie.  2nd  Franklin  All  in  favor  7-0. 

Item  14  Hearing  on  Renumbering  Commission  penalty  fines  to  comform  with  the  requirements  of  the  Superior 
Court.  Motion  Wiener,  2nd  Sweet  to  approve,  All  in  favor  Motion  passes  7-0. 

Item  15  Hearing  on  Airport  Guidelines  for  Low  Emission  Vehicles.  Presentation  by  Dave  Monks  of  the  Airport 
Commission  and  Bill  Zeller  of  PGE.  Public  Speakers,  Barry  Toronto  said  he  has  a  positive  attitude  towards  this. 
Charles  Rathbone  believes  his  company  is  a  natural  for  this  vehicle,  Alex  Sandor  said  that  his  passengers  love  the 
CNG  vehicles.  Motion  Gillespie  to  approve  resolution  supporting  the  guidelines.  Motion  passes  6-0.  Note 
Commissioner  Sweet  had  been  excused  at  2130  hours. 

Item  16  Hearing  on  possible  revocation  of  Driver  Public  Vehicle  permit  held  by  Thomas  Chiocco.  Item  continued 
to  the  call  of  the  chair. 

Item  17  Hearing  on  possible  revocation  of  Medallion  Holder  Permit  of  Chau  Huvnh.  Commissioner  McGuire 
Recused.  Admonition  read  by  Inspector  Suslow,  Summary  read  by  Deputy  City  Attorney  Tom  Owen.  Department 
Case  presented  by  Sergeant  Simpson.  Mr.  Huynh  represented  himself  with  the  assistance  of  his  daughter  Man 
Huynh.  Motion  to  revoke,  with  revocation  held  in  abeyance  and  the  permittee  to  drive  the  required  pro-rata 
amount  for  the  remainder  of  the  year  by  Franklin,  2nd  Agbayani.  Motion  approved  5-0. 


Meeting  Adjourned  2240  hours. 
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SAN  FRANCISCO 

PUBLIC  LIBRARY       TAXI  COMMISSION^GENDA 

REGULAR  MEETING 

September  26,  2000  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlet  Place 
Room  400 

1.  Roll  Call 

2.  Public  Comment  (Members  of  the  public  may  address  the  Commission  for  up  to 
three  minutes.  The  President  of  the  Commission  may  limit  total  testimony  time.) 

3.  Approval  of  Minutes(minutes  from  September  12,  2000) 

4.  Approval  of  Consent  Calendar 

5.  Taxi  Commission  Announcements 
a.  Motions  to  Calendar  New  Items 

6.  Hearing  and  Discussion  for  Approval  of  Findings  on  the  Hearing  of  Chau  Huynh  (hearing 
held  08/22/2000) 

7.  Hearing  and  Discussion  regarding  the  Staffing  and  Workload  of  the  Police  Taxicab 
Detail  in  relation  to  the  next  years  budget. 

8.  Hearing  for  Possible  Revocation  of  Driver  Public  Vehicle  for  Hire  Permit  of  Felipe  Mei. 

9.  Hearing  for  Possible  Revocation  of  Medallion  Holder  Permit  of  Macedonio  Guerzon. 

10.  Adjournment 
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(Documents  distributed  are  in  parenthesis)  Copies  of  obtainable  documents  may  be  view  ed  or 
obtained  at  the  SanFrancisco  Police  Taxicab  Detail,  850  Bryant  Street,  Room  458. 


CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET,  COMMISSIONER 
RICHARD  WEINER,  COMMISSIONER 

TAXI  COMMISSION  AGENDA 
REGULAR  MEETING 

September  26,  2000  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place 

Room  400 

CONSENT  CALENDAR 

1.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Driver  Public  Passenger  Vehicle  permits  to: 


Abood,  Mahood 

Alcantara,  Alexandre 

Almeida,  Paulo 

Arboleda,  Carlos 

Ayush,  Zulkhuu 

Basilyan,  Alexandr' 

Bellouzi,  Kamal 

Brener,  Boris 

Campos,  Adelio 

Chu,  Bill 

Chu,  Zon 

Deoliveira,  Gustavo 

De  Young,  Harley 

Gorsi,  Mohammad 

Issamael,  Mohamach 

Khedr,  Eslam 

Khuu,  Phuoc 

Kurdi,  Naser 

Mariscal,  Javier 

Marsicano,  Conrad 

Mekonen,  Ermias 

Mohammad,  Dost 

Moore,  Morgan 

Nguyen,  Lien 

Okun,  Aleksandr 

Oliveira,  Ney 

Rosheger,  Philip 

Shansab,  Sosan 

Silva,  Adilson 

Silva,  Sinval 

Singh,  Jaswant 

Singh,  Jagmohan 

Vo,  Johnny 

Wai,  Myint 

Yalcin,  Zeki 

Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Color  Scheme  changes  to: 

Permittee 

Cab  No(s)                 Proposed  Change                 Date  of  Change 

Clement  Angel  i 

336 

SF  Taxi  to  National  Cab  09/27/2000 

Amin  Jamally 

1235 

49er  Cab  to  Desoto  Cab  09/27/2000 

James  Mills 

1182 

Bay  Cab  to  Big  Dog  City  Cab  09/27/2000 

Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  of  Taxicab  Wrap  Color  Scheme  Changes  to: 

Permittee 

Cab  No(s) 

Proposed  Change 

Date  of  Change 

Gus  Henselyn 

212 

Yellow  Cab  to  RCN  Wrap 

09/27/2000 

Emil  Savazian 

234 

Yellow  Cab  to  RCN  Wrap 

09/27/2000 

Yellow  Cab  Co. 

474/475 

Yellow  Cab  to  RCN  Wrap 

09/27/2000 

Lance  Hopkins 

556 

Yellow  Cab  to  RCN  Wrap 

09/27/2000 

Matt  Busey 

715 

Yellow  Cab  to  RCN  Wrap 

09/27/2000 

Frank  Huey 

730 

Yellow  Cab  to  RCN  Wrap 

09/27/2000 

Francisco  Solorio 

936 

Yellow  Cab  to  RCN  Wrap 

09/27/2000 

Joseph  Loftis 

973 

Yellow  Cab  to  RCN  Wrap 

09/27/2000 

David  Ellers 

1024 

Yellow  Cab  to  RCN  Wrap 

09/27/2000 

Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Taxicab  Medallion  Holder  permits  to: 

Applicant 

Cab  No. 

Color  Scheme 

Ron  Collins 

1245 

Yellow  Cab 

Lester  Harris 

1240 

Town  Taxi 

Bashir  Khan 

1211 

BW  Checker 

Vladimir  Laykin 

1238 

United  Cab 

Andrew  Lindeman 

1242 

Luxor  Cab 

Mariana  Photiou 

1241 

Yellow  Cab 

Albert  Perkins 

1243 

Arrow  Cab 

Alexey  Smilovitsky 

1237 

United  Cab 

Patrick  Wong 

1246 

Luxor  Cab 

(Copies  of  applications  on  file  at  the  Police  Taxicab  Detail,  850  Bryant  Street.  Room  458) 


Page  2  of  3 
(415)553-9844 


ACCESSIBLE  MEETING  POLICY 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

Upon  request,  American  sign  language  interpreters  and/or  sound  enhancement  systems  will  be  available. 
Please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late  requests  will 
be  honored  if  possible. 

Upon  request,  minutes  of  meetings  are  available  in  alternative  formats.  If  you  require  the  use  of  a  reader 
during  a  meeting,  please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting. 
Late  requests  will  be  honored  if  possible. 

Individuals  with  severe  allergies,  environmental  illness,  multiple  chemical  sensitivity  or  related  disabilities 
may  call  Farrell  Suslow  at  (415)553-1537  to  discuss  meeting  accessibility.  In  order  to  assist  the  City's 
efforts  to  accommodate  such  people,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be 
sensitive  to  various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

The  closest  accessible  BART  station  is  located  in  the  Civic  Center  at  Market  and  Eighth  Streets.  Accessible 
MUNI  lines  serving  this  location  are  Nos.  42  and  90.  For  information  about  MUNI  accessible  services,  call 
415-923-6142. 

Accessible  parking  is  available  at  the  following  locations:  two  (2)  designated  blue  curb  spaces  on  the 
southwest  corner  of  McAllister  Street  at  Van  Ness  Avenue;  and  the  Performing  Arts  Garage  (entrance  on 
Grove  Street  between  Franklin  and  Gough  Streets,  immediately  behind  the  San  Francisco  War  Memorial  and 
Performing  Arts  Center). 


KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  The 
Sunshine  Ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are 
open  to  the  people's  review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter 
67  of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Donna  Hall, 
Administrator  by  mail  to  Sunshine  Ordinance  Task  Force,  City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place,  Room 
234,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-5163  or  by  e-mail  at  Donna  Hall(5),ci.sf.ca.us 
Citizens  interested  in  obtaining  a  copy  of  the  Sunshine  Ordinance  can  request  a  copy  from  Ms.  Donna  Hall 
or  by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.amlegal.com/sanfran/viewcode.htm 


SAN  FRANCISCO  LOBBYIST  ORDINANCE 

Attention:  Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative 
action  may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Admin.  Code  §16.520-16.534]  to 
register  and  report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact 
the  San  Francisco  Ethics  Commission  at  1 390  Market  Street,  Suite  70 1 ,  San  Francisco,  CA  94 1 02,  telephone 
(415)554-9510,  fax  (415)703-0121  and  web  site  http://www.ci.sf.ca.us/ethics/ 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR 

MARIANN  COSTELLO,  PRESIDENT 
RACFflALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET,  COMMISSIONER 
RICHARD  WIENER,  COMMISSIONER 

TAXICAB  COMMISSION  MINUTES  FOR  REGULAR  MEETING  OF  September  26,  2000 
Meeting  called  to  order  at  1832  hours  in  Room  400  City  Hall 

Item  1  Roll  call,  Commissioners  Agbayani,  Costello,  Franklin,  Gillespie,  McGuire,  Sweet,  Wiener  Present 

Item  2  Public  Comment:  Vladimir  Sharpiro  spoke  regarding  his  pending  Color  Scheme  Change  request;  Edith  McMillan 
advised  the  Commission  of  the  difficulty  getting  taxicabs  to  respond  to  medical  facilities;  Murai  praised  the  dispatch  system  at 
Luxor  and  encouraged  the  Commission  to  consider  neighborhood  cab  stands;  Petter  Witt  welcomed  the  new  Commissioners; 
Steve  Reimers  encourged  the  Commission  to  do  something  to  help  senior  drivers  who  never  signed  up  on  the  ''Waiting  List  "; 
Richmond  Lowinson  stated  that  a  plan  for  the  Taxicab  Industry  is  needed;  Barry  Toronto  asked  why  the  additional  cabs 
authorized  by  last  years  PCN  hearing  haven't  been  issued  yet;  Andrew  Lindeman  spoke  in  favor  of  Centralized  Dispatch; 
Yassin  Abdulhadi  asked  if  shifts  worked  as  a  Muni  Bus  Driver  could  count  towards  the  driving  requirement:  Sgt.  Vince 
Simpson  commended  the  Taxicab  Industry  for  their  assistance  regarding  a  "Crime  Bulletin"  issued  by  the  Robbery  Detail. 

Item  3  Approval  of  09/12/2000  minutes.  Motion  to  approve  Franklin,  2nd  Agbayani,  All  in  favor  7-0. 

Item  4  Approval  of  Consent  Calendar,  Insp.  Suslow  noted  that  Item  3  was  to  be  continued  at  the  request  of  the  applicants. 
Motion  Franklin,  2nd  Gillespie  to  approve  Consent  Calendar  less  item  3,  Motion  passes  7-0.  Public  Comment  on  item  3,  Ron 
Wolter  stated  that  he  felt  Yellow  Cab  is  committing  fraud,  Barry  Toronto  stated  that  this  is  serious  and  not  appropriate,  Tara 
Houseman  said  that  these  cabs  should  be  on  the  street,  Richmond  Lowensen  said  that  this  wasn't  right,  Nate  Dwiri  stated  that 
Yellow  Cab  had  made  all  appropriate  notifications  to  the  Taxicab  Detail.  Motion  Sweet,  2nd  Gillespie  to  continue  item  3,  All 
in  Favor  7-0. 

Item  5    Commission  Announcements:  Commissioner  McGuire  requested  updates  on  the  status  of  the  "Wrap  Taxi"  fund,  a 
timeline  for  issuance  of  medallions,  and  a  medallion  list  update,;  Commissioner  Gillespie  stated  that  he  had  met  with  Police 
Department  Representatives  to  discuss  cab  issues  for  Halloween  and  New  Years  and  congratulated  Brad  Newsham  on  his  new 
book;  Commission  Wiener  stated  that  he  was  hppy  to  be  on  the  Commission;  Commissioner  Agbayani  noted  that  he  will  be 
attending  a  Taxicab  Seminar  in  November,  Commissioner  Costello  noted  that  the  PCN  hearing  will  be  on  October  24  in  the 
Board  of  Supervisors  Chambers  and  that  she  is  scheduling  the  continuation  of  the  "dispatch  hearing"  for  October  10  and  the 
Gate  and  Lease  cap  hearing  for  November  14. 

Item  6  Approval  of  Finding  for  Chau  Huynh  Motion  Gillespie,  2nd  Franklin;  All  in  favor  6-0  (Commissioner  McGuire  had 
previously  been  recused  on  this  item). 

Item  7  Discussion  on  department  workload.  Inspector  Suslow  summarized  the  previously  submitted  report.  Public  Comment 
Steve  Reimers  stated  that  the  companies  should  be  charged  fees.  Motion  Costello,  2nd  Gillespie  to  continue  item,  All  in  Favor 
7-0. 

Item  8  Hearing  for  Possible  Revocation  of  Driver  Felipe  Mei,  Summary  by  T.  Owen,  Deptartment  Case  b)  Off  J.  Nevui.  Mr. 
Ken  Luk  represented  Mr.  Mei.  No  public  comment.  Motion  Agbayani,  2nd  Sweet  to  suspend  for  two  weeks  with  I  year 
probation.  On  a  roll  call  vote,  Ayes:  Agbayani,  Gillespie,  Sweet,  Franklin  Costello;  Nayes:  McGuire.  Wiener.  Motion  passes  5 
0.  Motion  Gillespie,  2nd  Agbayani  to  adopt  findings,  Motion  passes  7-0  on  a  roll  call  vote. 

Item  9  Hearing  for  Possible  Revocation  of  Medallion  Holder  Macedonio  Guerzon.  Commissioners  McGuire  and  Wiena 
recused,  Summary  by  T.  Owen.  Public  Comment :  Tara  Houseman  suggested  that  public  comment  be  restructured  on  these 
cases,  Ron  Wolter  reminded  the  Commissioners  that  there  are  drivers  on  the  waiting  list.  Sgt.  V  Simpson  presented  the 
department  case,  Mr.  Guerzon  represented  himself.  Motion  to  revoke  by  agbayani,  2nd  Sweet  Motion  passes  1-1  on  .1  roll  call 
vote  Ayes:  Agbayani,  Sweet,  Franklin,  Costello;  Nayes:  Gillespie.  Motion  to  adopt  findings  Franklin,  2'"'  Agbayani  Motion 
Passes  5-0. 
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Meeting  adjourned  2250  hours. 
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Public  Comment  (Members  of  the  public  may  address  the  Commission  for  up  to  three  minutes.  The 
President  of  the  Commission  may  limit  total  testimony  time.) 

Approval  of  Minutes(minutes  from  September  26,  2000) 

Approval  of  Consent  Calendar 

Taxi  Commission  Announcements 
a.  Motions  to  Calendar  New  Items 

Update  from  ParaTransit  Broker  regarding  progress  of  contracting  with  all  Taxicab  Companies  to  accept 
ParaTransit  Script. 

Hearing  and  Discussion  regarding  Taxicab  Dispatch  Services.  (Continued  from  08/08/2000) 

Update  from  Department  on  the  status  of  the  "Taxicab  Wraps"  Fund. 

Hearing  and  Discussion  regarding  the  procedures  for  issuance  and  reissuance  of  Medallion 
Medallion  Holder  permits. 


11. 


Adjournment 


(Documents  distributed  are  in  parenthesis)  Copies  of  obtainable  documents  may  be  view  ed  or  obtained  at  the  San 
Francisco  Police  Taxicab  Detail,  850  Bryant  Street,  Room  458. 
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RACfflALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET,  COMMISSIONER 
RICHARD  WEINER,  COMMISSIONER 


TAXI  COMMISSION  AGENDA 
REGULAR  MEETING 

October  10,  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place 

Room  400 


CONSENT  CALENDAR 


Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Driver  Public  Passenger  Vehicle  permits  to: 


Abo-Ali,  Mahir 
Billing,  Jasvvinder 
Do,  Thuc 

Khelifi,  Badreddine 
Lui,  David 
Msekni,  Hichem 
Pinto,  Renata 
San  tana,  Tamara 
Singh,  Vikram 


Askin,  Cafer 
Chan,  Kam 
ElneeL  Zohair 
Khoury,  Michael 
MacArthur,  Meredith 
Ngo,  Long 
Reid,  Floyd 
Shahin,  Sayed 
Stringfellow,  Kevin 


Bennett,  Terry 
Chavez,  Dennis 
Eneh,  Seba 
Lam,  Rocky 
Machado,  Cairo 
Onyejiekwe,  Festus 
Samsonov,  Eugene 
Singh,  Sarinder 
Zin,  Khin 


Berhe,  Berhetirfu 
Chiu,  Kimba 
Friedman,  Eric 
Lillis,  Michael 
Mark,  Mon 
Parsa,  Behzad 
Samsonov,  Galina 
Singh,  Sukhwant 


Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Color  Scheme  changes  to: 


Permittee  Cab  No(s)  Proposed  Change  Date  of  Change 

YeeChiu  760  BW  Checker  to  American  October  1 1, 2000 

MyongKim  1032  Luxor  Cab  to  Yellow  Cab  October  11, 2000 

Vladimir  Shapiro  934  BW  Checkerto  Luxor  Cab  October  1 1, 2000(continued  from  09/12/2000) 

3.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  of  Taxicab  Wrap  Color  Scheme  Changes  to:(continued  from  09/26/2000) 


Permittee 

Cab  No(s) 

Proposed  Change 

Date  of  Change 

Gus  Henselyn 

212 

Yellow  Cab  to  RCN  Wrap 

10/11/2000 

Emil  Savazian 

234 

Yellow  Cab  to  RCN  Wrap 

10/1 1/2000 

Yellow  Cab  Co. 

474/475 

Yellow  Cab  to  RCN  Wrap 

10/11/2000 

Lance  Hopkins 

556 

Yellow  Cab  to  RCN  Wrap 

10/11/2000 

John  Howard 

558 

Yellow  Cab  to  RCN  Wrap 

10/11/2000 

Kenneth  Tong 

668 

Yellow  Cab  to  RCN  Wrap 

10/1 1/2000 

Mae  Tong 

669 

Yellow  Cab  to  RCN  Wrap 

10/1 1/2000 

Frank  Huey 

730 

Yellow  Cab  to  RCN  Wrap 

10/11/2000 

Francisco  Solorio 

936 

Yellow  Cab  to  RCN  Wrap 

10/11/2000 

4.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Taxicab  Medallion  Holder  permits  to: 


Applicant 

Cab  No. 

Color  Scheme 

Albert  Behravesh 

709 

Yellow  Cab  Co 

Mike  Dashiti 

1230 

Luxor  Cab  Co. 

Diane  Kiesnowski 

464 

Luxor  Cab  Co. 

Kent  Lam 

465 

Royal  Taxi 

Jack  Lebo 

715 

Luxor  Cab  Co. 

Alex  Mofred 

1239 

Crown  Cab  Co. 

Samia  Nemetalla 

45 

Town  Taxi 

Davis  Roche 

462 

Big  Dog  City 

Rakesh  Sehgal 

463 

United  Cab 
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TAXI  COMMISSION  AGENDA 
REGULAR  MEETING 

October  10,  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place 

Room  400 


CONSENT  CALENDAR(continued) 


Item  4,  continued' 


Applicant  Cab  No. 

Philippe  Sterlin  55 

Gerard  Tynan  1231 

James  Webster  181 

TomWhelan  1244 


Color  Scheme 

Desoto  Cab  Co. 
National  Cab  Co. 
Yellow  Cab  Co. 
Veterans  Cab  Co. 


5.       Recommendation  of  the  San  Franciso  Police  Taxicab  Detail  for  the  approval  of  the 

issuance  of  a  Color  Scheme  Permit  to  William  Jones  to  operate  "North  Beach  Cab  at  1301 
6th  Street. 


(Copies  of  applications  on  file  at  the  Police  Taxicab  Detail,  850  Bryant  Street,  Room  458) 
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ACCESSIBLE  MEETING  POLICY 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

Upon  request,  American  sign  language  interpreters  and/or  sound  enhancement  systems  will  be  available.  Please 
contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late  requests  will  be  honored 
if  possible. 

Upon  request,  minutes  of  meetings  are  available  in  alternative  formats .  If  you  require  the  use  of  a  reader  during 
a  meeting,  please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late 
requests  will  be  honored  if  possible. 

Individuals  with  severe  allergies,  environmental  illness,  multiple  chemical  sensitivity  or  related  disabilities  may 
call  Farrell  Suslow  at  (415)553-1537  to  discuss  meeting  accessibility.  In  order  to  assist  the  City's  efforts  to 
accommodate  such  people,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

The  closest  accessible  BART  station  is  located  in  the  Civic  Center  at  Market  and  Eighth  Streets.  Accessible 
MUNI  lines  serving  this  location  are  Nos.  42  and  90.  For  information  about  MUNI  accessible  services,  call 
415-923-6142. 

Accessible  parking  is  available  at  the  following  locations:  two  (2)  designated  blue  curb  spaces  on  the  southwest 
corner  of  McAllister  Street  at  Van  Ness  Avenue;  and  the  Performing  Arts  Garage  (entrance  on  Grove  Street 
between  Franklin  and  Gough  Streets,  immediately  behind  the  San  Francisco  War  Memorial  and  Performing 
Arts  Center). 


KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  The 
Sunshine  Ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are 
open  to  the  people's  review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67 
of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Donna  Hall, 
Administrator  by  mail  to  Sunshine  Ordinance  Task  Force,  City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place,  Room 
234,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-5163  or  by  e-mail  at  Donna  Hall@ci.sf.ca.us 
Citizens  interested  in  obtaining  a  copy  of  the  Sunshine  Ordinance  can  request  a  copy  from  Ms.  Donna  Hall  or 
by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.amlegal.com/sanfran/viewcode.htm 


SAN  FRANCISCO  LOBBYIST  ORDINANCE 

Attention :  Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action 
may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Admin.  Code  §16.520-16.534]  to  register  and 
report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco 
Ethics  Commission  at  1390  Market  Street,  Suite  701,  San  Francisco,  CA  94102,  telephone  (415)554-9510, 
fax  (415)703-0121  and  web  site  http://www.ci.sf  ca.us/ethics/ 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR 

MARIANN  COSTELLO.  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET,  COMMISSIONER 
RICHARD  WIENER,  COMMISSIONER 

TAXICAB  COMMISSION  MINUTES  FOR  REGULAR  MEETING  OF  October  10,  2000 
Meeting  called  to  order  at  1832  hours  in  Room  400  City  Hall 

Item  1  Roll  call.  Commissioners  Agbayani,  Costello,  Franklin,  Gillespie,  McGuire,  Sweet,  Wiener  Present 

Item  2  Public  Comment:  Edith  McMillian  spoke  in  favor  of  returning  corporate  medallions  and  requiring  all  companies  to  take 
paratransit  scrip;  Alicia  Duke  stated  that  she  felt  the  companies  were  doing  the  best  job  they  could,  Jean  Normand  discussed 
the  upcoming  election  and  his  hope  that  more  control  is  given  to  the  people;  Barry  Toronto  talked  about  the  Public  and  the 
Commission  working  together,  Nate  Dwiri  submitted  documents  to  the  Commissioners  indicating  current  and  past  service 
levels  at  Yellow  Cab  Co.;  Art  Lembke  spoke  in  favor  of  Proposition  M;  Peter  Witt  in  favor  of  Central  Dispatch  and  against 
Limos  working  at  the  Wharf;  Tara  Houseman  spoke  in  opposition  to  Proposition  M;  Stuart  Seligson  and  Bary  Korngold  spoke 
against  the  dispatch  service  at  Yellow  Cab;  Admasu  Navcom  spoke  in  favor  of  his  website  for  dispatching  taxis. 

Item  3  Approval  of  09/26/2000  minutes.  Motion  to  approve  Gillespie,  2nd  Agbayani,  All  in  favor  7-0. 

Item  4  Approval  of  Consent  Calendar,  Insp.  Suslow  noted  that  Item  3  was  to  be  continued  at  the  request  of  the  applicants. 
Item  #2  was  severed  at  the  request  of  Commissioner  McGuire  and  Applicants  Lam  and  Nemetella  severed  from  Item  4  by 
Commissioner  Gillespie.  Motion  Sweet,  2nd  Agbayani  to  approve  remaining  items  on  the  Consent  Calendar.  Motion  passes  7- 
0.  After  discussion  with  the  department,  Motion  McGuire,  2nd  Agbayani  to  approve  Item  2.  Motion  passes  5-2  on  a  roll  call 
vote,  Ayes:  Agbayani,  McGuire,  Wiener,  Franklin,  Costello;  Nayes:  Gillespie,  Sweet.  Motion  Gillespie,  2nd  Franklin  to 
approve  remaining  names  in  item  4  and  to  continue  the  two  severed  names;  Motion  passes  7-0. 

Item  5  Commission  Announcements:  Commissioner  Gillespie  noted  that  he  had  attended  the  ITLA  Convention  and  that  Luxor 
Cab  Co.  had  been  named  the  best  large  Taxicab  Company  . 

Item  6  Status  update  regarding  Taxicab  Companies  accepting  Paratransit  Scrip.  Mark  Soto  of  Intellitran  gave  the  the 
Commission  a  chronological  report  of  actions  taken  so  far  to  bring  all  taxicab  companies  into  compliance  with  requirements  for 
accepting  ParaTransit  scrip.  Public  Comment:  Hank  Wilson  encouraged  the  Commission  to  continue  monitoring  this  issue.  Bill 
Holobaugh  asked  why  the  companies  coundn't  take  scrip  without  being  under  contract;  Tara  Houseman  praised  Mark  Soto  and 
the  Broker's  office  for  their  work  in  restructuring  the  requirements;  Mark  Grubrerg  spoke  in  favor  of  All  cabs  accepting 
ParTransit  Scrip;  Jean  Normand  thanked  Tara  Houseman  for  her  work  on  the  ParaTransit  Committe;  Nick  Lew  is  said  thai  Cit)  - 
wide  dispatch  had  previously  tried  to  accept  scrip  but  at  the  time  contracts  weren't  being  written  with  dispatch  companies. 

Item  7  Hearing  and  Discussion  on  Dispatch  Service:Public  Speakers:  Admasu  stated  that  any  company  that  wants  to  can  sign  up 
with  his  internet  dispatch  service;  Stuart  Seligson  asked  what  would  happen  if  dispatch  were  centralized  and  the  service  went 
down;  Jean  Normand  said  that  half  of  all  taxis  are  not  properly  dispatched;  Barry  Toronto  suggested  that  the  city  fund  a  studs  ol 
centralized  dispatch;  Mike  Spain  gave  a  brief  history  of  dispatch  technology;  James  Maddox  suggested  creating  an  integrated 
system;  John  Roberts  said  the  new  system  at  Luxor  has  improved  his  daily  take;  Mark  Gruberg  gave  a  brief  history  of 
discussion  on  centralized  dispatch;  Nick  Lewis  reported  on  the  current  dispatch  standards  of  City-wide  Dispatch,  James 
Nakamura  stated  he  is  in  favor  of  Centralized  Dispatch;  Barry  Korngold  said  GPS  needs  to  be  added  to  Yellow  s  dispatch 
system,  Mort  Weinstien  said  that  Central  Dispatch  is  inevitable;  Zariah  Sohikian  said  centralized  dispatch  w  ill  insure  drive)  s 
get  the  orders  taken;  Tara  Houseman  said  it  is  important  to  preserve  brand  names  and  any  centralized  dispatch  should  allow 
passengers  to  state  their  preference  for  specific  companies;  Michael  Navcom  spoke  in  favor  of  companies  usin^  his  internet 
service;  Jack  Trad  noted  that  his  drivers  are  excellent  at  taking  orders;  George  England  stated  how  impressed  he  was  with 
Luxor's  new  system;  Murai  said  she  was  impressed  with  Luxors  new  GPS  system;  Art  Lembke  said  that  calls  should  go  to 
centralized  dispatch  only  after  an  amount  of  time  when  the  original  company  cannot  dispatch  the  call.  Motion  Wiener,  2nd 
Agbayani  to  continue  item.  Motion  passes  7-0. 

Item  8  Update  report  of  Taxicab  "Wrap"  fund.  Status  of  pending  ordinance  given  by  Inspector  Suslow   No  public  Speakers 
Commissioners  McGuire,  Gillespie  and  Wiener  volunteered  to  help  re-draft  the  ordinance  ifnecessar) 
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Item  9  Update  on  Medallion  Process.  Report  submitted  by  Insp.  Suslow  outlining  current  procedures  for  issuance  and  re- 
issuance of  Taxicab  permits.  Public  Speakers:  Barry  Toronto  said  that  the  Commission  should  set  the  policy  for  issuing 
permits;  Jean  Normand  questioned  his  position  on  the  waiting  list;  Art  Lembke  said  that  Yellow  always  forwards  the  money  to 
the  party's  estate;  Tara  Houseman  said  there  are  many  reasons  why  people  don't  respond  to  letters;  George  England  said  there 
are  many  legal  implication  in  the  way  the  system  works;  Sgt.  V.  Simpson  gave  a  brief  overview  of  Taxi  Detail  staffing. 

Meeting  Adjourned:  2300  hours. 


> 

.  TAXICAB  COMMISSION 

^ AN  FRANCISCO  MAYOR  WILLIE  L.  BROWN  JR. 

MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET,  COMMISSIONER 
RICHARD  WIENER,  COMMISSIONER 

JAXI  COMMISSION ^GENDA 

REGULAR  MEETING 

(Special  Location) 

^October  24,  2000  at  6:30  P.M. 
City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place 
Room  235 

DOCUMENTS  DEPT. 

1.  Roll  Call 

2.  Approval  of  Minutes(minutes  from  October  10,  2000) 

3 .  Approval  of  Consent  Calendar 

4.  Taxi  Commission  Announcements 
a.  Motions  to  Calendar  New  Items 

5.  Annual  Public  Convenience  and  Necessity  Hearing  for  Taxicabs.  Possible 
Commission  Resolution  declaring  Public  Convenience  and  Necessity. 

6.  Public  Comment  (Members  of  the  public  may  address  the  Commission  for  up  to 
three  minutes.  The  President  of  the  Commission  may  limit  total  testimony 
time.) 

7.  Adjournment 

(Documents  distributed  are  in  parenthesis)  Copies  of  obtainable  documents  may  be 
viewed  at  the  San  Francisco  Police  Taxicab  Detail 


OCT  1  8  2000 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


Page  1  of  3 
(415)553-9844 


CITY  AND  COUNTY  OF 
SAN  FRANCISCO 
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MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET,  COMMISSIONER 
RICHARD  WIENER,  COMMISSIONER 


TAXI  COMMISSION  AGENDA 
REGULAR  MEETING  (Special  Location) 
October  24, 2000  6:30PM 


CONSENT  CALENDAR 

1.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Driver  Public  Passenger  Vehicle  permits 

to: 


Saber  Abidi 

Ibrahim  Abukadija 

Muhammad  Ali 

Ali  Alsultani 

Valera  Bober 

Bechir  Bouchogafa 

Nazih  Bouguecha 

Daniel  Chan 

YukChan 

James  Cooper 

Mugahed  Elhady 

Muhammad  Farooq 

George  Fleming 

Cms  Gharbi 

Gari  Hakobov 

Kenneth  Huang 

Yu  Huang 

Andre  Jusuf 

Arthur  Kantarzhi 

Amal  Khalek 

Sukhee  Khishigdorj 

Peter  Lam 

Chris  Intara 

Raymond  Lavin 

Liem  Le 

Anis  Manai 

Vania  Maura 

Louis  Mitchell 

Yevgeniy  Molodetskiy 

Joseph  Mousa 

Timothy  McDaniel 

Faiz  Noor 

Linda  Papin 

P.  Phet 

Alex  Rehem 

Jefson  Reis 

Luis  Saldanha 

Chokri  Skhri 

Beant  Sandhu 

McKinley  Scarver 

Ikram  Shah 

Paramjit  Singh 

Mahendra  Singh 

Ray  Stanley 

Wesley  Silva 

Fernie  Tanalazza 

Minn  Thai 

KhinThet 

Wai  Tsui 

John  Whalen 

Melvin  Williams 

Raymond  Yahy  a 

Ashraf  Youssef 

Getachew  Woldeyes 

Karim  Hajjem 

2.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Taxi  Medallion  Holder  permits  to 


Applicant 

Cab  No. 

Color  Scheme 

Arnold  Bacal 

241 

Yellow  Cab  Co. 

Thomas  Bell 

238 

Town  Taxi 

Howard  Cartmill 

334 

Luxor  Cab  Co. 

Yuly  Epelbaum 

973 

Luxor  Cab  Co. 

Peter  Fox 

441 

Arrow  Cab  Co. 

Faramarz  Golshan 

398 

Yellow  Cab  Co. 

John  Lam 

829 

Regents  Cab  Co. 

Frank  Sinkavich 

391 

Desoto  Cab  Co. 

Kent  Lam 

465 

Royal  Taxi  (continued  from  10/12/2000) 

Samia  Nemetella 

45 

Town  Taxi  (continued  from  10/12/2000) 
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ACCESSIBLE  MEETING  POLICY 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

Upon  request,  American  sign  language  interpreters  and/or  sound  enhancement  systems  will  be  available.  Please 
contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late  requests  will  be  honored 
if  possible. 

Upon  request,  minutes  of  meetings  are  available  in  alternative  formats.  If  you  require  the  use  of  a  reader  during 
a  meeting,  please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late 
requests  will  be  honored  if  possible. 

Individuals  with  severe  allergies,  environmental  illness,  multiple  chemical  sensitivity  or  related  disabilities  may 
call  Farrell  Suslow  at  (415)553-1537  to  discuss  meeting  accessibility.  In  order  to  assist  the  City's  efforts  to 
accommodate  such  people,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

The  closest  accessible  BART  station  is  located  in  the  Civic  Center  at  Market  and  Eighth  Streets.  Accessible 
MUNI  lines  serving  this  location  are  Nos.  42  and  90.  For  information  about  MUNI  accessible  services,  call 
415-923-6142. 

Accessible  parking  is  available  at  the  following  locations:  two  (2)  designated  blue  curb  spaces  on  the  southwest 
comer  of  McAllister  Street  at  Van  Ness  Avenue;  and  the  Performing  Arts  Garage  (entrance  on  Grove  Street 
between  Franklin  and  Gough  Streets,  immediately  behind  the  San  Francisco  War  Memorial  and  Performing 
Arts  Center). 


KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  The 
Sunshine  Ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are 
open  to  the  people's  review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67 
of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Donna  Hall, 
Administrator  by  mail  to  Sunshine  Ordinance  Task  Force,  City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place,  Room 
234,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-5163  or  by  e-mail  at  Donna  Hall(o>ci  sf.ca  .us 
Citizens  interested  in  obtaining  a  copy  of  the  Sunshine  Ordinance  can  request  a  copy  from  Ms.  Donna  Hall  or 
by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.an^egal.com/sanfran/viewcode.htm 


SAN  FRANCISCO  LOBBYIST  ORDINANCE 

Attention:  Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action 
maybe  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Admin.  Code  §16.520-16.534]  to  register  and 
report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco 
Ethics  Commission  at  1390  Market  Street,  Suite  701,  San  Francisco,  CA  94102,  telephone  (415)554-0510, 
fax  (415)703-0121  and  web  site  http://www.ci.sf.ca.us/ethics/ 
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SAN  FRANCISCO 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MAR1ANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN.  VICE  PRESIDENT 
VINCENT  AGBAYANI.  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUTRE,  COMMISSIONER 
LYNETTE  SWEET.  COMMISSIONER 
RICHARD  WIENER,  COMMISSIONER 

TAXICAB  COMMISSION  MINUTES  FOR  REGULAR  MEETING  (Special  Location)  OF  October  24,  2000 
Meeting  called  to  order  at  1840  hours  in  Room  250  City  Hall 

Item  1  Roll  call.  Commissioners  Agbayani,  Costello,  Franklin,  Gillespie,  McGuire,  Sweet,  Wiener  Present 
Item  2  Approval  of  10/12/2000  minutes.  Motion  to  approve  Franklin,  2nd  Sweet,  All  in  favor  7-0. 

Item  3  Approval  of  Consent  Calendar,  Item  #2  was  severed  at  the  request  of  Commissioner  McGuire..  Motion  Franklin,  2nd  Wiener  to  approve 
remaining  items  on  the  Consent  Calendar.  Motion  passes  7-0.  Motion  AgbayanL  2nd  McGuirei  to  continue  applicant  Semia  Nemetella  of  Item 
2.  Motion  passes  7-0.  Motion  AgbayanL  2nd  Franklin  to  approve  remaining  names  in  item  2.  Motion  passes  7-0.  Public  Speakers:  Barn 
Toronto  spoke  in  opposition  to  granting  Semia  Nemetella  a  permit. 

Item  4    Commission  Announcements:  Commissioner  Costello  announced  the  Passing  of  William  Lazar,  Commissioner  Gillespie  spoke  in 
memory  of  William  Lazar,  Commissioner  McGuire  requested  a  list  of  rule  changes  from  the  department  and  requested  hearings  on  guidelines 
for  reissuance  of  permits,  procedures  to  define  evidence  of  fulltime  driving,  and  regarding  the  distribution  of  applicant  lists  for  mailers. 

Item  5  Hearing  on  Public  Convenience  and  Necessity  and  Item  6  Public  Comment  called  together  and  the  public  was  invited  to  ask  for 
additional  Public  Comment  Time  in  addition  to  speaking  on  PCN  if  they  so  wished.  Commisioner  McGuire  requested  to  be  recused.  Motion 
Franklin,  2nd  Sweet  to  recuse,  Motion  passes  6-0.  Sergeant  Vince  Simpson  presented  the  Departments  PCN  survey  reports.  Public  Speakc:  s 
Mike  Farrar  on  behalf  of  Supervisor  Gavin  Newsom  read  a  statement  and  presented  a  resolution  in  favor  of  additional  cabs  that  is  currenth 
pending  with  the  Board  of  Supervisors.  Elizabeth  Dunlap  stated  she  is  in  favor  of  more  cabs.  Skip  Alunan  said  he  is  in  favor  of  more  cabs,  but 
at  least  20  percent  should  be  ramped;  August  Longo  said  that  as  much  of  the  fleet  as  possible  should  be  wheel  chair  accessible  Alicia  Duke 
stated  that  she  was  dismayed  that  you  could  not  use  advance  reservations  at  some  times;  Allan  Paulsaid  it  is  necessary  for  there  to  be  more 
cabs;  Lucille  Legard  recounted  a  recent  scenario  when  it  was  difficult  to  obtain  a  cab  at  a  restaurant;  James  Maddox  stated  that  it  is  obvious 
more  cabs  are  needed  but  maybe  some  should  be  peak-time  permits;  Ron  Wolter  said  that  the  UTW  is  in  favor  of  more  permits  and  that  the\ 
should  be  given  to  drivers  and  that  neighborhood  or  airport  only  cabs  would  not  be  good;  Brent  Thompson  is  in  favor  of  more  cabs;  Kc\  in 
Rooney  said  there  is  a  serious  lack  of  cabs  in  the  city;  Laurie  Graham  said  that  more  cabs  are  needed;  Steven  reimers  said  that  neighborhood 
dynamics  are  changing;  Georg  Stoll  said  that  cab  service  is  worse  than  MUNI;  Bob  Begley  said  he  is  infavor  of  more  cabs  on  behalf  of  the 
Hotels  and  Tourist  industry;  Barry  Toronto  questioned  the  accuracy  of  the  Department's  survevs;and  for  Public  Comment  questioned  a  letta 
that  sent  by  the  FDR  club;  John  Hutar  said  he  supports  more  cabs  and  possibly  central  dispatch;  John  Lockley  said  more  cabs  are  needed.  Gudu 
Abudulbaki  said  more  cabs  are  needed  and  for  Public  Comment  complained  regarding  the  activities  of  Hotel  Doormen. Peres  Blunt  stated  that 
pizzas  come  faster  than  taxis  in  the  Western  Addition;  Patricia  Breslin  said  that  the  Golden  Gate  Restaurant  Assoc.  supports  a  minimum  of  fH  N 1 
additional  cabs;  Helen  Hobbs  said  that  the  lack  of  cabs  is  a  chronic  problem;  Tara  Houseman  said  that  whatever  the  Commission  does  it  should 
do  it  dradually  over  time  and  during  Public  Comment  complained  regarding  the  distribution  of  labels  by  the  FDR  Club  :David  Barlow 
presented  the  UTW  position  letter  on  PCCN;  Joe  Mirabile  said  that  if  more  permits  are  issued  make  them  peak-time.  Jack  Trad  said  that  cab 
drivers  need  to  make  a  living;  Mostafa  Syed  noted  his  status  as  a  ramped  permit  holder,  Bill  Hollobaugh  expressed  his  concerns  on  behalf  of 
Seniors;  Mark  Gruberg;  suggested  that  any  issuance  be  at  a  steady  rate  and  for  Public  Commentplayed  a  tape  regarding  the  removal  of 
campaign  signs;  Charles  Rathbone  talked  regaring  specific  permits  issued  in  1 968;  Peter  Witt  Submitted  taxi  ndcr  son  ej  5  tor  PCN  on  on 
Public  Comment  noted  that  by  his  survey  a  majority  of  Yellow  drivers  are  dissatisfied  with  the  Yellow  Cab  Dispatch  Service,  Phi  1  Stci  lin  arid 
that  the  companies  are  not  responding  to  complaints  and  that  the  drivers  shouldn't  be  blamed;  Ron  Fishman  said  that  adding  nunc  cabs  will 
make  service  worse  and  that  dispatchers  are  not  punished;  Ahmad  Hussan  said  he  doesn't  want  more  cabs;  Peter  Fox  said  more  cabs  docs  not 
necessarily  mean  better  service;  Rua  Graffis  asked  what  the  number  to  be  issued  should  be  and  that  there  should  be  a  formula  Hob  Cowles 
said  that  maybe  a  special  light  on  top  of  the  cabs  is  needed;  Jean  Normand  compared  service  in  restaurants  to  cab  set  vice.  Johnson  ikinsodun  K 
said  that  cab  drivers  are  professionals;  Phil  Williams  said  that  better  service  is  needed;  Barry  Komgold  wants  Yellow  Cab  to  change  its 
dispatch  system;  Jim  Nakamura  believes  in  Central  Dispatch;  Chritopher  Fulkerson  refrred  the  commission  to  the  letta  he  had  HDl  Motion 
Franklin,  2nd  Agbayani  to  approve  500  additional  Medallion  Holder  permits,  Motion  passes  5-1  on  a  Roll  Call  Vote*  Ayes  AgbayanL.  Costello, 
Franklin,  Sweet,  Wiener,  Nayes:  Gillespie;  Recused:  McGuire. 

DOCUMENTS  DEPT. 

Motion  Agbayani,  2nd  Franklin  to  adjourn  in  the  memory  ol  William  Lazar.  All  in  favor 

Meeting  Adjourned  2140  hours.  JAN  -  ^  2002 
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TAXICAB  COMMISSION 
^AN  FRANCISCO  MAYOR  WILLIE  L.  BROWN  JR. 

MARIANN  COSTELLO.  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET.  COMMISSIONER 
RICHARD  WEINER,  COMMISSIONER 


JAXl  COMMISSION ^GENDA 
REGULAR  MEETING 


Npvember  14,  2000  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlet  Place 
Room  400 

1.  Roll  Call 

2.  Public  Comment  (Members  of  the  public  may  address  the  Commission  for  up  to  three  minutes.  The 
President  of  the  Commission  may  limit  total  testimony  time.) 

3.  Approval  of  Minutes(minutes  from  October  24,  2000) 

4.  Approval  of  Consent  Calendar 

5.  Taxi  Commission  Announcements 
a.  Motions  to  Calendar  New  Items 

6.  Commissioner  Reports  from  recent  Conferences 

a.  ITLA  Conference  and  Trade  Show 

b.  IATR  Conference  and  Seminar 

7         Hearing  and  Discussion  regarding  Taxicab  Dispatch  Services.  Possible  Action  to  create  Commission  Sub- 
Committee  (potentially  with  Community  Members)  to  develop  and  draft  recommendations  for 
improvement  of  Dispatch  Services.  (Continued  from  10/10/2000) 

8.  Hearing  for  Possible  Revocation  of  Driver  Public  Vehicle  for  Hire  Permit  of  Kenneth  Aunaghisc. 

9.  Adjournment 

(Documents  distributed  are  in  parenthesis)  Copies  of  obtainable  documents  may  be  viewed  or  obtained  al  the  San 
Francisco  Police  Taxicab  Detail,  850  Bryant  Street,  Room  458. 
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CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET,  COMMISSIONER 
RICHARD  WEINER,  COMMISSIONER 


TAXI  COMMISSION  AGENDA 
REGULAR  MEETING 

November  14,  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place 

Room  400 

CONSENT  CALENDAR 

1.  Recommendation  of  the  San  Francisco  Police  Taxi  cab  Detail  for  approval  of  Driver  Public  Passenger  Vehicle  permits  to: 

Ishakah  Brimah  'Ernest  Ego  Masud  Faizyar  C.  Garrett 

Moussa  Gharbi  Arvind  Gulati  Brian  Haarmyer  Patricia  Hansen 

Ying  Ho  Maria  Klepper  Jimmy  Lam  Dennis  Lok 

Aguinaldo  Mota  Robert  Murphy  Lien  Nguyen  Tarn  Phan 

Bruce  Radaikin  Oleg  Rafikov  Ailton  Santos  Valery  Sinyakov 

Lev  Stachkevitch  Douglas  Tran  Pham  Truong  KulbirZenda 


2.  Recommendation  ofthe  San  Francisco  Police  Taxi  cab  Detail  for  approval  of  Taxicab  Medallion  Holderpermits  to: 


Applicant 

Cab  No. 

Color  Scheme 

Khawaja  Ahsan 

1256 

Yellow 

Amrik  Bhandal 

735 

BW  Checker 

Alex  Castro 

1264 

National 

Deborah  (Delozier)  Keys 

1259 

Bay 

Abram  Esterman 

272 

Yellow 

Dale  Fuller 

1266 

Regents 

Darren  Harris 

1255 

Luxor 

Thai  Hong 

1249 

Arrow 

Rafiq  Jan 

1260 

Yellow 

Bhajan  Johal 

46 

National 

Garik  Leytman 

624 

Town 

Sanh  Ly 

1258 

Desoto 

Jatinder  Mann 

1265 

United 

Octavius  Nash 

1254 

Luxor 

Richard  Nguyen 

121 

Regents 

Ilya  Okun 

1248 

Alliance 

Mikhail  Oykherman 

1250 

SFTaxi 

Mandeep  Samra 

1247 

Yellow 

Larisa  Shapiro 

1262 

Alliance 

Mikhail  Shapiro 

1257 

Alliance 

Boris  Slepnyov 

1261 

BW  Checker 

Mohamed  Sodki 

1253 

Desoto 

Cuong  Tran 

1251 

Regents 

Ronald  Wolter 

1252 

Veterans 

Naum  Vaksman 

823 

Luxor 
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ACCESSIBLE  MEETING  POLICY 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

Upon  request,  American  sign  language  interpreters  and/or  sound  enhancement  systems  will  be  available.  Please 
contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late  requests  will  be  honored 
if  possible. 

Upon  request,  minutes  of  meetings  are  available  in  alternative  formats.  If  you  require  the  use  of  a  reader  during 
a  meeting,  please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late 
requests  will  be  honored  if  possible. 

Individuals  with  severe  allergies,  environmental  illness,  multiple  chemical  sensitivity  or  related  disabilities  may 
call  Farrell  Suslow  at  (415)553-1537  to  discuss  meeting  accessibility.  In  order  to  assist  the  City's  efforts  to 
accommodate  such  people,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

The  closest  accessible  BART  station  is  located  in  the  Civic  Center  at  Market  and  Eighth  Streets.  Accessible 
MUNI  lines  serving  this  location  are  Nos.  42  and  90.  For  information  about  MUNI  accessible  services,  call 
415-923-6142. 

Accessible  parking  is  available  at  the  following  locations:  two  (2)  designated  blue  curb  spaces  on  the  southwest 
comer  of  McAllister  Street  at  Van  Ness  Avenue;  and  the  Performing  Arts  Garage  (entrance  on  Grove  Street 
between  Franklin  and  Gough  Streets,  immediately  behind  the  San  Francisco  War  Memorial  and  Performing 
Arts  Center). 


KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  The 
Sunshine  Ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are 
open  to  the  people's  review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67 
of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Donna  Hall, 
Administrator  by  mail  to  Sunshine  Ordinance  Task  Force,  City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place,  Room 
234,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-5163  or  by  e-mail  at  Donna  Hall@ci.sf.ca.us 
Citizens  interested  in  obtaining  a  copy  of  the  Sunshine  Ordinance  can  request  a  copy  from  Ms.  Donna  Hall  or 
by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.arnlegal.corn/sanfTan/viewcode.htm 


SAN  FRANCISCO  LOBBYIST  ORDINANCE 

Attention:  Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action 
maybe  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Admin.  Code  §16.520-16.534]  to  register  and 
report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco 
Ethics  Commission  at  1390  Market  Street,  Suite  701,  San  Francisco,  CA  94102,  telephone  (415)554-9510, 
fax  (415)703-0121  and  web  she  http://www.ci.sf.ca.us/ethics/ 
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CITY  AND  COUNTY  OF 

san  francisco       DOCUMENTS  DEPT, 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANL  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET,  COMMISSIONER 
RICHARD  WIENER,  COMMISSIONER 
TAXICAB  COMMISSION  MINUTES  FOR  REGULAR  MEETING  OF  November  14,  2000 
Meeting  called  to  order  at  1835  hours  in  Room  400  City  Hall 


JAN  -  h 
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Item  1  Roll  call,  Commissioners  Agbayani,  Costello,  Franklin,  Gillespie,  McGuire,  Wiener  Present  -  Sweet  Excused  

Item  2  Public  Comment:  Cliff  Lundberg  suggested  that  permits  be  distributed  on  a  Seniority  System;  Dave  Barlow  asked  when 
the  new  regulation  books  would  be  available;  Jim  Nakamura  discussed  the  department's  enforcement  priorities;  Barry  Toronto 
discussed  the  voters  position  from  the  last  election  and  noted  the  cab  stand  at  city  hall  was  in  the  works;  Jeff  Jourigan  discussed 
the  driving  requirement  for  issuance  of  a  medallion;  Jean  Normand  discussed  the  condition  of  the  list  and  the  state  of  drivers 
being  in  a  "low  position' ;  Antonio  Vasquez  discussed  the  driving  requirement  for  issuance  of  a  medallion;  Alan  Gelder 
discussed  standards  for  Top  Lights;  Peter  Witt  stated  that  he  believes  the  number  one  problem  in  San  Francisco  is  'Street 
Bums". 


Item  3  Approval  of  10/24/2000  minutes.  Motion  to  approve  Gillespie,  2nd  Wiener,  All  in  favor  6-0. 

Item  4  Approval  of  Consent  CalendanApplicants  Bandal,  Fuller,  Harris  and  Shapiro  of  Item  #2  was  severed  at  the  request  of 
Commissioner  Gillespie.  Motion  Wiener,  2nd  Gillespie  to  approve  remaining  calendar  items;  Motion  passes  6-0.  Applicants  1 
then  questioned  by  commissioners.  Motion  to  approve  Bandal  by  Gilespie,  2nd  Wiener,  Motion  passes  6-0.  Motion  Franklin, 
2nd  Weiner  to  approve  Fuller,  Motion  passes  6-0.  Motion  Agbayani,  2nd  Franklin  to  approve  Harris.  Motion  passes  5-1  on  a 
roll  call  vote,  Ayes:  Agbayani,  McGuire,  Wiener,  Franklin,  Costello:  Nayes:  Gillespie.  Motion  Wiener,  2nd  Gillespie  to  approve 
Shapiro;  Motion  passes  5-1  on  a  roll  call  vote:  Ayes:  Agbayani,  Gillespie,  Wiener,  Franklin,  Costello:  Naves:  McGuire.  Public 
Speakers:Jean  Normand  discussed  drivers  being  able  to  work  at  more  than  one  company;  Barry  Toronto  discussed  the  validity 
of  Darren  Harris's  waybills;  Jean  Akinbuse  stated  that  the  commission  was  being  too  "nit-pickey". 

Item  5    Commission  Announcements:  Commissioner  Wiener  requested  a  follow-up  hearing  on  Intellitran's  progress  in  signing 
all  companies  to  para-transit  contracts.  Commissioner  McGuire  requested  that  a  letter  be  sent  to  all  applicants  describing  the 
driving  requirement;  Commissioner  Gillespie  noted  the  Mayor's  Disability  office  Hearing  on  Fiday  the  17*.  Commissioner 
Costello  noted  that  the  only  December  meeting  will  be  on  December  12th. 

Item  6  Commissioners  reports  on  conference  attendance.  Taxicab,  Livery  and  Paratransit  Association  (TLPA):  Commissioner 
Gillespie  noted  that  he  was  able  to  view  several  Alternative  Fuel  Vehicles,  that  Nationwide  dispatch  systems  were  beginning  to 
be  offered  and  that  Chicago  and  Houston  have  call  back  rules;  Commissioner  Costello  noted  that  it  was  important  to  view  the 
the  equipment  being  displayed  as  well  as  being  able  to  attend  the  breakout  session  discussing  the  Employee/Indepondunt 
Contracter  issue.  International  Association  of  Transportation  Regulators  (IATR);  Commissioner  McGuire  discussed 
Toronto's  Ambassador  training  program  and  Bruce  Shallers  review  of  four  cities.  Commissioner  Franklin  discussed  the  ramp 
taxi  programs  in  other  cities;  Commissioner  Agbayani  noted  that  most  of  our  problems  are  prevalent  in  other  cities  and  that  our 
Taxi  Detail  is  on  top  of  the  issues. 

Item  7  Hearing  and  Discussion  on  Dispatch  Service:Department's  Dispatch  report  submitted  by  Sgt.  V.  Simpson-  Public 
Speakers:  Public  Speakers:  Stuart  Seligson  said  that  creating  a  centralized  dispatch  would  lock  in  a  particular  technology .  Cliff 
Lundberg  said  that  dispatch  services  should  be  required  to  be  "online",  Jean  Normand  stated  that  he  is  in  favor  of  a  sub- 
committee on  dispatch;  Mark  Gruberg  is  in  favor  of  a  well  funded  study  of  centralized  dispatch;  Paul  DeJong  said  he  is  the  00 
founder  of  the  online  service'Any  Taxi";  Barry  Toronto  thanked  the  Department  for  the  dispatch  report  and  said  he  was 
disappointed  at  some  of  the  scores;  Peter  Witt  said  that  intimidation  is  rampant  throughout  the  industry  and  that  he  believes  he 
is  in  love  with  Commissioner  McGuire;  Phil  Williams  state  he  believes  Yellow  cab  is  a  rent  a  car  company,  Burn  Korogold 
said  that  some  of  the  distances  drivers  have  to  go  to  pick  up  calls  is  too  far,  Jim  Joumigan  said  that  the  companies  should  be 
cited;  Jim  Nakamura  recommendad  a  cancelation  line;  George  England  discussed  how  the  system  at  I  u\oi  works  Item 
continued  to  11/28/2000. 


Item  8  Hearing  for  Possible  Revocation  of  Driver  Kenneth  Aunaghise.  Continued  to  Call  of  the  Chttl 


Meeting  adjourned  2250  hours. 
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1.         Roll  Call 


2.  Public  Comment  (Members  of  the  public  may  address  the  Commission  for  up  to  three  minutes.  The 
President  of  the  Commission  may  limit  total  testimony  time.) 

3.  Approval  of  Minutes(minutes  from  November  14,  2000) 

4.  Approval  of  Consent  Calendar 

5.  Taxi  Commission  Announcements 
a.  Motions  to  Calendar  New  Items 

6.  Hearing  and  Discussion  regarding  Taxicab  Dispatch  Services.  Possible  Action  to  create  Commission  Sub- 
Committee  (potentially  with  Community  Members)  to  develop  and  draft  recommendations  for 
improvement  of  Dispatch  Services.  Possible  discussions  to  develop  priorities  for  enforcement  of  existing 
Commission  Dispatch  Rules  (Continued  from  1 1/14/2000) 

7         Hearing  and  Discussion  to  adopt  procedures  establishing  Commission  Guidelines  for  E\idcnce  of  the 
Full-time  Driving  Requirement". 

8.  Hearing  and  Discussion  to  adopt  Commission  guidelines  for  Re-issuance  of  Medallion  permits  returned  to 
the  City  due  to  Deaths,  Revocations  or  Legal  Actions. 

9.  Adjournment 


(Documents  distributed  are  in  parenthesis)  Copies  of  obtainable  documents  may  be  viewed  or  obtained  at  the  San 
Francisco  Police  Taxicab  Detail,  850  Bryant  Street,  Room  458. 
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TAXI  COMMISSION  AGENDA 
REGULAR  MEETING 

November  28,  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place 

Room  400 


CONSENT  CALENDAR 


Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Driver  Public  Passenger 
Vehicle  permits  to: 


Taoufik  Abdellaoui 
Michel  Abrao 
Andrew  Carson 
Paulo  Dias 
Phuoc  Huynh 
Abdul  Latif 
Safieddine  Othmani 
Eny  Santos 
Ted  Tabar 
Eddie  Wong 


Mohamed  Ahmed 
Danilo  Almazan 
Rupinder  Cheema 
Sarah  Glasgow 
Mostafa  Kabbaj 
Braedin  Mass 
Nasrat  Ragab 
Mohammad  Siddinqui 
Mahmoud  Tlemceni 
Eleonora  Zagorin 


Munir  Algazaly 
Rudik  Avagyan 
Eric  Chow 
Komaki  Hayle 
Javed  Khalid 
Flavio  Medeiros 
Tanka  Rai 
Harpel  Singh 
John  Tran 


Mohammad  Arsala 
Marcelo  Brotto 
Tony  Dandy 
Daniel  Heller 
Abdelhamid  Lamsika 
Fesseha  Meshesha 
Rabai  Salah 
Manvinderpal  Singh 
Cindy  Truong 


2.         Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Taxicab  Medallion  Holder 
permits  to: 


Applicant 
Jacques  LeClercq 
Semia  Nemetalla 


Cab  No. 

1263 

45 


Color  Scheme 
Luxor  Cab  Co. 

Town  Taxi  (continued  from  10/24/2000) 


Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Color  Scheme  Changes  to: 


Medallion  Holder 
Thomas  Bell 
Natalya  Epelbaum 
Newell  Heywood 
AlexKrotoff& 
Lynn  Gianni ni 

Peter  Ng 


Cab  No. 
238 
973 
84 

107 
185 


Change  Effective  Date 

Town  Taxi  to  Luxor  Cab  1 1/29/2000 

Town  Taxi  to  Luxor  Cab  1 1/29/2000 

Veteran  Cab  to  Service  Taxi  1 1/29/2000 

National  Cab  to  Luxor  Cab  11/29/2000 

Friendly  Cab  to  SF  Taxi  1 1/29/2000 
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ACCESSIBLE  MEETING  POLICY 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

Upon  request,  American  sign  language  interpreters  and/or  sound  enhancement  systems  will  be  available.  Please 
contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late  requests  will  be  honored 
if  possible. 

Upon  request,  minutes  of  meetings  are  available  in  alternative  formats .  If  you  require  the  use  of  a  reader  during 
a  meeting,  please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late 
requests  will  be  honored  if  possible. 

Individuals  with  severe  allergies,  environmental  illness,  multiple  chemical  sensitivity  or  related  disabilities  may 
call  Farrell  Suslow  at  (415)553-1537  to  discuss  meeting  accessibility.  In  order  to  assist  the  City's  efforts  to 
accommodate  such  people,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

The  closest  accessible  BART  station  is  located  in  the  Civic  Center  at  Market  and  Eighth  Streets.  Accessible 
MUNI  lines  serving  this  location  areNos.  42  and  90.  For  information  about  MUNI  accessible  services,  call 
415-923-6142. 

Accessible  parking  is  available  at  the  following  locations:  two  (2)  designated  blue  curb  spaces  on  the  southwest 
corner  of  McAllister  Street  at  Van  Ness  Avenue;  and  the  Performing  Arts  Garage  (entrance  on  Grove  Street 
between  Franklin  and  Gough  Streets,  immediately  behind  the  San  Francisco  War  Memorial  and  Performing 
Arts  Center). 


KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  The 
Sunshine  Ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are 
open  to  the  people's  review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67 
of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Donna  Hall, 
Administrator  by  mail  to  Sunshine  Ordinance  Task  Force,  City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place,  Room 
234,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-5163  or  by  e-mail  at  Donna  Hall@ci.sf.ca.us 
Citizens  interested  in  obtaining  a  copy  of  the  Sunshine  Ordinance  can  request  a  copy  from  Ms.  Donna  Hall  or 
by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http  ://www.  amlegal.com/  sanfran/ viewcode.htm 


SAN  FRANCISCO  LOBBYIST  ORDINANCE 

Attention:  Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action 
maybe  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Admin.  Code  §  16.520-16.534]  to  register  and 
report  lobbying  activity.  For  more  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco 
Ethics  Commission  at  1390  Market  Street,  Suite  701,  San  Francisco,  CA  94102,  telephone  (415)554-95 10. 
fax  (415)703-0121  and  web  site  http://www.ci.sf.ca.us/ethics/ 
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CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


DOCUMENTS  DEPT 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACHIALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANL  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARYMcGUIRE,  COMMISSIONER 
LYNETTE  SWEET.  COMMISSIONER 
RICHARD  WIENER,  COMMISSIONER 

TAXICAB  COMMISSION  MINUTES  FOR  REGULAR  MEETING  OF  November  28,  2000 
Meeting  called  to  order  at  1 836  hours  in  Room  400  City  Hall 

Item  1  Roll  call,  Commissioners  Costello,  Franklin,  Gillespie,  McGuire,  Sweet,  Wiener  Present:  Agbayani  Excused. 

Item  2  Public  Comment:  Frank  Fahey  stated  he  is  against  centralized  dispatch  and  suggested  a  system  where  each  company  has 
a  different  number  of  rings  based  on  their  size;  Barry  Toronto  said  there  were  plenty  of  cabs  available  on  Thanksgiving  and  that 
he  was  disheartened  by  the  Permit  Appeals  Board  decisions.  Alicia  Duke  complained  that  the  Commission's  Disability 
Commissioner  didn't  attend  the  Mayor's  Disability  Commission  Hearing;  Wayne  Sherman  complained  that  there  were  not 
enough  investigations  regarding  ramped  taxicabs  picking  up  passengers;  Peter  Witt  stated  his  version  of  what  a  Taxicab 
Commissioner's  duties  should  be;  Bruce  Oka  stated  he  wants  stricter  enforcement  of  the  Ramped  Taxicab  Rules;  Ed  Evans 
wants  full  size  vans  to  be  used  as  ramp  taxis;  Nate  Dwiri  stated  that  there  was  a  problem  with  ramped  taxi  service  and  that 
centralized  dispatch  was  not  an  answer. 

tern  3  Approval  of  1 1/14/2000  minutes.  Motion  to  approve  Weiner,  2nd  Sweet  All  in  favor  6-0. 

Item  4  Approval  of  Consent  Calendar,  Applicant  S.  Nemetella  severed  by  Commissioner  Gillespie.  Motion  Wiener,  2nd 
Franklin  to  approve  remainder  of  Calendar.  Motion  passes  6-0.  Applicant  S.  Nemetella  then  questioned  by  Commissioners 
Gillespie  and  McGuire;  Public  Speakers:  Frank  Fahey  said  that  Geary  and  O'Farrell  do  intersect;  Barry  Toronto  said  that  there 
are  too  many  inconsistencies  on  the  waybills;  Alicia  Duke  said  that  no  medallion  should  be  issued  until  a  person  had  driven 
two  years;  Ari  Sahikian  said  it  seems  that  some  of  the  applicants  don't  have  enough  job  knowledge;  Peter  Witt  said  he  has  been 
on  the  list  for  years;  Wayne  Sherman  said  he  has  concerns  about  the  applicant  being  able  to  handle  stress;  George  Enland  said 
the  whole  purpose  of  the  Commission  is  to  professionalize  the  industry;  Tom  Stangalini  said  its  dangerous  when  someone  is 
nervous  behind  the  wheel.  Motion  Seet,  2nd  Wiener  to  approve  Applicant  Nemetella.  Motion  passes  4-2  on  a  roll  call  vote: 
Ayes:  Sweet,  Wiener,  Franklin,  Costello-  Nayes:  Gillespie,  McGuire. 

Item  5    Commission  Announcements:  Commissioner  Sweet  request  that  the  City  Attorney's  Office  prepare  a  report  on  the 
Appeals  Board  procedures  and  a  review  of  their  decisions  on  Taxi  Commisison  cases.  Commissioner  Gillespie  noted  that  he 
and  Commissioner  McGuire  had  attended  the  Mayor's  Disability  Hearing  and  gave  a  brief  summary.  Commissioner  Granklin 
requested  a  status  report  on  the  safety  cameras  and  noted  she  was  thinking  of  creating  a  committee  or  group  to  look  into  finance 
options  for  ramped  taxicabs.  Commission  McGuire  requested  a  hearing  on  the  future  of  Ramp  Taxicabs;  Commissioner 
Wiener  noted  the  current  baklog  of  discipline  cases. 

Item  6  Hearing  and  Discussion  on  Dispatch  Service:Public  Speakers:  Bill  Skiff  said  that  Veterans  Cab  had  a  unique  dispatch 
system  and  invited  the  commissioners  to  visit  the  company  and  observe;  Nick  Lewis  said  that  City-wide  dispatch  has  added  two 
calltakers,  Craig  O'conner  on  behalf  of  National  Cab  responed  to  Commissioner  Costello's  questions;  Jim  Gillespie  explained 
the  dispatch  setup  at  Desoto  Cab;  Barry  Toronto  noted  that  several  companies  have  direct  lines;  Peter  Witt  said  that  an 
independant  study  would  be  a  great  idea;  Mark  Gruberg  stressed  a  study  of  centralized  dispatch;  Tara  Houseman  said  that 
dispatching  is  a  problem  of  the  independant  contractor  system;  Charles  Rathbone  told  the  Commission  that  the\  were  on  the 
wrong  track;  Frank  Fahy  said  that  maybe  a  round  robin  phone  system  would  be  in  order,  Mike  Spain  said  that  the  dispatch 
problems  are  due  to  supply  and  demand;  Bill  Holobough  asked  how  the  new  Luxor  system  is  working,  Mickey  Kclley  said  th.it 
hes  drivers  already  have  passengers  in  their  cabs  and  asked  if  they  should  be  kicked  out  so  radio  orders  can  be  taken. Dgfamd 
said  that  the  computer  system  at  Luxor  is  more  efficient,  Ed  Burke  at  Luxor  said  a  human  with  paper  and  a  pen  can  do  1 86 
calls  per  hour  but  the  comuter  can  do  1 9,000  an  hour.  Item  continued  to  next  hearing. 

Item  7  Hearing  to  set  standards  for  Full-time  Driving  Evidence;  Public  Speakers:  Charles  Rathbone  said  all  the  companies 
should  use  a  payroll  system;  George  England  said  drivers  go  to  the  best  companies;  J.  Akinbouse  said  the  number  of  Color 
Schemes  should  be  limited  to  4  or  5;  Barry  Toronto  said  the  city  attorney  should  look  at  this  document.  Motion  Wiena .  2 
McGuire  to  continue  item.  Motion  passes  6-0. 
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Item  8  Hearing  to  adopt  Resolution  on  permit  reissuance  policy.  Motion  McGuire,  2nd  Gillespie  to  adopt  a  Commission  policy 
that  the  reissuance  of  permits  befing  within  14  days  of  the  notification  of  the  permittee's  death.  Public  Speakers:  Barry 
Toronto  said  that  this  covers  a  gap  in  the  current  law,  Tara  Houseman  stated  that  a  process  should  have  an  end  cap  of  3  or  4 
months,  Peter  Witt;  said  that  the  medallions  are  for  the  people  that  deserve  them;  Nate  Dwiri,  explained  the  status  of  medallion 
973.  Motion  Passes  4-1  on  a  Roll  Call  Vote;  Ayes:  Gillespfie,  McGuire,  Franklin,  Costello;  Naves:  Wiener,  Excused  before 
item:  Sweet. 


Meeting  Adjourned:  2330  hours. 
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Roll  Call 


2.  Public  Comment  (Members  of  the  public  may  address  the  Commission  for  up  to  three  minutes.  The 
President  of  the  Commission  may  limit  total  testimony  time.) 

3 .  Approval  of  Minutes(minutes  from  November  28,  2000) 

4.  Approval  of  Consent  Calendar 

5.  Taxi  Commission  Announcements 
a.  Motions  to  Calendar  New  Items 

6.  Presentation  by  Captain  Thomas  O'Neill  regarding  current  Taxicab  Detail  Workload  and  Staffing  status. 


7.         Status  update  from  the  Department  regarding  the  installation  of  Security  Cameras  for  Test  purposes  and 
Discussion  of  other  Taxicab  Security  alternatives  to  the  Security  Camera  test. 


8.         Hearing  and  Discussion  regarding  the  future  of  "Ramped  Taxicabs"  in  San  Francisco. 


9.         Hearing  and  Discussion  regarding  Taxicab  Dispatch  Services.  Possible  Action  to  create  Commission  Sub- 
committee (potentially  with  Community  Members)  to  develop  and  draft  recommendations  for 
improvement  of  Dispatch  Services.  Possible  discussions  to  develop  priorities  for  enforcement  of  existing 
Commission  Dispatch  Rules  (Continued  from  1 1/28/2000) 


10.  Adjournment 


(Documents  distributed  are  in  parenthesis)  Copies  of  obtainable  documents  may  be  v  iewed  or  obtained  at  the  San 
Francisco  Police  Taxicab  Detail,  850  Bryant  Street,  Room  458. 
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CITY  AND  COUNTY  OF 
SAN  FRANCISCO 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 


MARIANN  COSTELLO,  PRESIDENT 
RACED ALLE  FRANKLIN,  VICE  PRESIDENT 
VINCENT  AGBAYANI,  COMMISSIONER 
PAUL  GILLESPIE,  COMMISSIONER 
MARY  McGLTRE,  COMMISSIONER 
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TAXI  COMMISSION  AGENDA 
REGULAR  MEETING 

December  12,  at  6:30  P.M. 

City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place 

Room  400 

CONSENT  CALENDAR 

1 .         Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Driver  Public  Passenger 
Vehicle  permits  to: 


Waqar  Ali 

Ahmed  Alghazali 

Eduard  Agababyan 

Roberto  Antonio 

Juan  Arriola 

Abdolramman  Attaran 

Ghazi  Balti 

Marcelo  Batista 

ZhiBi 

Massimo  Cassitta 

Benson  Dang 

Bill  Dang 

Adir  Fassina 

Alex  Ferreira 

Valeria  Fonseca 

Agvaan  Ganbold 

Hifdalh  Ghanem 

Alexis  Georgopoulos  - 

Saber  Hakimi 

Rubens  Junior 

Erik  Kaul 

Adnan  Khan 

Ravez  Khan 

Alex  Kong 

Bawm  Lagwi 

Ndubuisi  Madubuikeekwe 

Bruno  Matos 

Rupert  McClendon 

Marcelo  Novello 

Johnne  Oliveira 

Hugo  Perez 

Moises  Pinheiro 

Sidha  Selmi 

Abdulhakim  Radman 

Delvane  Silva 

Kashmir  Singh 

Leonid  Slootsky 

Bradley  Smith 

Hernali  Souza 

Wanderley  Souza 

Yaser  Tawil 

Mounir  Tlich 

Baterdene  Tolya 

Badii  Touati 

John  Weisel 

Kriangsak  Wongphiboonrat 

Cristiano  Xavier 

Oualid  Yahiaoui 

2.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  a  Color  Scheme  Logo  Design  Change  to 
the  Yellow  Cab  Cooperative. 

3.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  Color  Scheme  Changes  to: 

Medallion  Holder  Cab  No.  Change  Effective  Date 

JatinderMann  1265  United  Cab  to  Regents  Cab  12/13/2000 

MathiasLeue  313  Veterans  Cab  to  SF  Taxi  12/13/2000 


4.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  the  following  Color  Scheme  changes 

from  Veterans  Cab  Co.  to  Arrow  Cab  Co.  conditional  upon  the  changes  being  completed  within  60  days: 


Mary  Speck 

285 

Gene  Bottorff 

785 

Michele  Levin 

19,  20,  21 

Sandra  Howell 

13.  14,  15 

James  Bottorff 

714 

Dat  Nguyen 

837 

Jimmy  Velez 

1143 

Robert  Migdal 

863 

Thomas  Ferris 

961 

Robert  Friedman 

865 

Jack  Maniaci 

317 

Joe  Borzello 

976 

Lawrence  Alhadeff 

16,  17,  23,  24 

Roy  McFall 

360 

Mary  Speck 

278,  279,  282,  283,  285 

Austin  James 

825 

John  Portner 

1212 

Vernal  Crittenden 

195 

Emory  Speck 

277,  281 

Richard  Wallace 

106 

Manny  Fernandez 

954 

Thanh  Nguyen 

1075 

Wardell  Walters 

1156 

Dau  Nguyen 

1227 

Gary  Sartor 

836 

Jatinder  Singh 

1133 

Victor  Jacob 

1108 

Craig  Bouwman 

1175 

Lewis  Jackson 

667 

Gary  Sharp 

1087 

John  Mardakis 

250  through  260 

5.  Recommendation  of  the  San  Francisco  Police  Taxicab  Detail  for  approval  of  the  issuance  of  a  Color  Scheme  Pcnnit  to 

Jimmy  C.  Wong  and  Jamie  Y.  Ho  to  operate  "Super  SF  Cab"  at  1301  6""  St. 
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ACCESSIBLE  MEETING  POLICY 

Accessible  seating  for  persons  with  disabilities  (including  those  using  wheelchairs)  will  be  available. 

Upon  request,  American  sign  language  interpreters  and/or  sound  enhancement  systems  will  be  available.  Please 
contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  priortothe  meeting.  Late  requests  will  be  honored 
if  possible. 

Upon  request,  minutes  of  meetings  are  available  in  alternative  formats.  If  you  require  the  use  of  a  reader  during 
a  meeting,  please  contact  Farrell  Suslow  at  (415)553-1537,  at  least  72  hours  prior  to  the  meeting.  Late 
requests  will  be  honored  if  possible. 

Individuals  with  severe  allergies,  environmental  illness,  multiple  chemical  sensitivity  or  related  disabilities  may 
call  Farrell  Suslow  at  (415)553-1537  to  discuss  meeting  accessibility.  In  order  to  assist  the  City's  efforts  to 
accommodate  such  people,  attendees  at  public  meetings  are  reminded  that  other  attendees  may  be  sensitive  to 
various  chemical  based  products.  Please  help  the  City  to  accommodate  these  individuals. 

The  closest  accessible  BART  station  is  located  in  the  Civic  Center  at  Market  and  Eighth  Streets.  Accessible 
MUNI  lines  serving  this  location  are  Nos.  42  and  90.  For  information  about  MUNI  accessible  services,  call 
415-923-6142. 

Accessible  parking  is  available  at  the  following  locations:  two  (2)  designated  blue  curb  spaces  on  the  southwest 
comer  of  McAllister  Street  at  Van  Ness  Avenue;  and  the  Performing  Arts  Garage  (entrance  on  Grove  Street 
between  Franklin  and  Gough  Streets,  immediately  behind  the  San  Francisco  War  Memorial  and  Performing 
Arts  Center). 


KNOW  YOUR  RIGHTS  UNDER  THE  SUNSHINE  ORDINANCE 

Government's  duty  is  to  serve  the  public,  reaching  its  decisions  in  full  view  of  the  public.  Commissions, 
boards,  councils  and  other  agencies  of  the  City  and  County  exist  to  conduct  the  people's  business.  The 
Sunshine  Ordinance  assures  that  deliberations  are  conducted  before  the  people  and  that  City  operations  are 
open  to  the  people's  review.  For  more  information  on  your  rights  under  the  Sunshine  Ordinance  (Chapter  67 
of  the  San  Francisco  Administrative  Code)  or  to  report  a  violation  of  the  ordinance,  contact  Donna  Hall, 
Administrator  by  mail  to  Sunshine  Ordinance  Task  Force,  City  Hall,  1  Dr.  Carlton  B.  Goodlett  Place,  Room 
234,  by  phone  at  (415)  554-7724,  by  fax  at  (415)  554-5 163  or  by  e-mail  at  Donna  Hall(a)ci.sf.ca.us 
Citizens  interested  in  obtaining  a  copy  of  the  Sunshine  Ordinance  can  request  a  copy  from  Ms.  Donna  Hall  or 
by  printing  Chapter  67  of  the  San  Francisco  Administrative  Code  on  the  Internet,  at 
http://www.amlegal.com/sanfran/viewcode.htm 


SAN  FRANCISCO  LOBBYIST  ORDINANCE 

Attention:  Individuals  and  entities  that  influence  or  attempt  to  influence  local  legislative  or  administrative  action 
may  be  required  by  the  San  Francisco  Lobbyist  Ordinance  [SF  Admin.  Code  §  16.520-16.534]  to  register  and 
report  lobbying  activity.  Formore  information  about  the  Lobbyist  Ordinance,  please  contact  the  San  Francisco 
Ethics  Commission  at  1390  Market  Street,  Suite  701,  San  Francisco,  CA  94102,  telephone  (415)554-9510, 
fax  (415)703-0121  and  web  site  http://www.ci.sf.ca.us/ethics/ 


TAXICAB  COMMISSION 
MAYOR  WILLIE  L.  BROWN  JR. 

MARIANN  COSTELLO.  PRESIDENT 
RACHIALLE  FRANKLIN.  VICE  PRESIDENT 
VINCENT  AGBAYANI.  COMMISSIONER 
PAUL  GILLESPIE.  COMMISSIONER 
MARY  McGUIRE.  COMMISSIONER 
LYNETTE  SWEET.  COMMISSIONER 
RICHARD  WIENER.  COMMISSIONER 

TAXICAB  COMMISSION  MINUTES  FOR  REGULAR  MEETING  OF  December  12,  2000 
Meeting  called  to  order  at  1836  hours  in  Room  400  City  Hall 

Item  1  Roll  call,  Commissioners  Agbayani,  Costello,  Franklin,  Gillespie,  McGuire,  Sweet  Present:  Weiner-Excused. 

Item  2  Public  Comment:  Barry  Taranto  submitted  a  letter  regarding  the  applicant  process.  Bruce  Oka  spoke  in  favor  of  more 
ramp  taxis  and  better  vehicles;  Sergio  Alunan  spoke  in  favor  of  the  Commission  approving  temporary  provisions  to  place  some 
spare  taxi  medallions  in  standard  sedans;  James  Maddox  noted  that  his  organization  had  filed  a  lawsuit  against  the  city  and  spoke 
in  favor  of  including  drivers  within  the  City's  pension  system;  Peter  Witt  spoke  against  the  issuance  of  more  taxicabs. 

tern  3  Approval  of  1 1/28/2000  minutes.  Barry  Taranto  noted  to  the  Commission  several  misspelled  names  in  previous  minutes. 
Motion  Franklin,  2nd  Sweet  to  approve  the  minutes.  Motions  passes  6-0. 

Item  4  Approval  of  Consent  Calendar,  Item  2  Severed  by  Commissioner  McGuire  and  4  severed  by  Commissioner  Gillespie. 
Consent  Calendar  less  items  2  and  4  approved  on  Motion  by  Sweet,  2nd  by  Gillespie  passes  6-0.  Public  Comment:  Barry  Taranto 
spoke  regarding  the  availability  of  documents  to  the  public  in  a  timely  fashion  regarding  item  2;  Regarding  item  4-  Wayne 
Caterbury  spoke  in  opposition  to  approving  the  change  and  Sidney  Sheray  spoke  in  favor  of  the  change.  Item  2  approved  6-0  on 
Motion  by  Franklin,  2nd  by  Agbayani.  Item  4  Continued  on  Motion  by  Sweet,  2nd  McGuire;  Motion  passes  4-2  on  a  roll  call  vote: 
Ayes:  Agbayani,  McGuire,  Sweet,  Costello-  Nayes  Gillespie,  Franklin. 

Item  5    Commission  Announcements:  Commissioner  Franklin  noted  she  was  putting  together  an  advisory  group  to  review  ramp 
taxicab  issues;  Commissioner  McGuire  requested  a  hearing  on  procedures  to  increase  the  Public  notice  review  on  Medallion 
applications;  Commissioner  Costello  noted  that  there  would  be  no  hearing  on  12/26/2000;  Commissioner  Agbayani 
congratulated  everyone  on  a  fine  year  and  Commissioner  Gillespie  wished  everyone  a  Happy  Holiday  Season. 

Item  6  Presentation  by  Captain  Thomas  O'Neill-  Captain  O'Neill  advised  the  Commission  of  current  workload  and  staffing 
issues  within  the  Taxicab  Detail  and  recommended  that  the  Commission  set  priorities.  Public  Speakers:  Bill  Holobaugh  noted 
that  the  Commission  needs  more  staff. 

Item  7  Security  Camera  Status  Update:  Mark  Ward  of  Raywood  Cameras  advised  the  Commission  of  the  installations  done  to 
date.  Public  Speakers:  Steven  Reimers  said  the  city  should  get  the  best  cameras;  Peter  Witt  spoke  in  favor  of  Driver  Safet) 
measures;  Michael  Spain  suggested  that  the  "Taxi  Fund"  be  used  for  the  cameras;  Mark  Gruberg  noted  that  Perth  was  the  first 
city  to  use  the  cameras  and  now  many  more  do;  Michael  Kwok  noted  that  he  is  favor  of  the  cameras. 

Item  8  Hearing  on  the  Future  of  Ramped  Taxicabs:  Commissioner  McGuire  submitted  an  outline  of  Ramped  Taxicab  issues. 
Public  Speakers:  John  Lazar  requested  permission  to  operate  ramped  taxicab  medallions  not  being  used  do  to  vehicle  problems  in 
regular  sedans  in  order  to  offset  costs.  Michael  Kwok  said  he  is  in  support  of  the  solution  to  the  equipment  failures;  Bruce  Oka 
noted  that  Muni  needs  to  concentrate  on  acquiring  a  sturdier  vehicle;  Peter  Witt  suggested  that  older  drivers  not  on  the  waiting 
list  could  be  given  ramped  medallions;  Ruach  Graffs  noted  that  she  is  "leery"  of  putting  ramped  medallions  in  regular  sedans; 
Steven  Reimers  sated  that  the  original  program  was  not  subsidized;  Laurie  Graham  hopes  that  performance  doesn't  go  down; 
Mike  Rothstein  said  that  better  dispatchers  would  make  a  difference;  Brad  Newsham  said  that  there  should  be  a  central  ramped 
taxi  authority;  Fred  Brandt  said  that  the  maintenance  problems  on  ramp  taxis  has  been  a  problem  for  a  long  timc;Marr\  raranto 
noted  that  there  were  four  issues  to  look  at ,  people,  vehicles,  jobs  and  service;  Mark  Gruberg  asked  if  there  was  rcalh  ,i  crisis 
Mike  Spain  suggested  dropping  the  time  to  three  years;  Ed  Burke  noted  that  Luxor's  logs  do  not  indicate  people  \\  aiting  for 3 
hours.  Motion  by  Agbayani,  2nd  Franklin  to  adopt  resolution  finding  of  an  issue  of  such  imperative  nature  to  take  action  and  to 
take  such  action  to  request  suspension  of  enforcement  of  regulation  s  prohibiting  the  use  of  ramped  taxi  medallions  in  regular 
sedans.  Motion  passes  5-0  on  a  Roll  call  vote. Ayes:  Costello,  Franklin,  Agbayani,  Gillespie,  McGuire.  Excused:  Sweet,  Wiener 

Item  9  Dispatch  Discussion:  Public  Comment:  Peter  Witt  noted  his  preferences  for  how  a  dispatch  system  should  work  Item 
continued  on  Motion  by  Gillespie,  2nd  Franklin.  Motion  passes  5-0. 
Meeting  Adjourned  23 10  hours. 
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NOTICE 

THE  DECEMBER  26,  2000  TAXICAB  COMMISSION  HEARING  HAS 

BEEN  CANCELLED 


THE  NEXT  REGULAR  TAXICAB  COMMISSION  HEARING  WILL  BE  ON 


JANUARY  9,  2001 
6:30  PM 

THE  MEETING  WILL  BE  HELD  IN  THE  COMMISSION'S  REGULAR 

HEARING  ROOM: 


CITY  HALL,  ROOM  400 
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